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Company’s Authorized Signature(s):   

 

 

1. _________________________ / 2. ______________________________                         

                   Rev 083006 

This Space For 
First State Use Only 

 

Trans No:   ____________________ 
 

Product 
Description 

 

Hallmark Serial No. Quantity Gross Troy Oz. Fineness  
Vault/Shelf No. 

      OUT            IN 
Date 

Initials 
1             2 

            

            

            

            

            

 

Date of Request: _________________________________    Reference Number (if Applicable): 
 

Company Name: _________________________________   _____________________________ 
 

Type of Service Requested on Company Account Listed Below (select only one): 
 
 

( ___ ) Internal Account Transfer   ( ___ ) US Postal Delivery – COD             ( ___ )  FedEx 2-Day Delivery    ( ___ )  Personal Pick-Up    

 

( ___ ) US Postal Delivery    ( __ )  FedEx Overnight Delivery       ( ___ )  Prepare For Release     ( ___ )  Plan to Receive  

 

( ___ )  Personal Delivery     ( ___ ) Other (describe): _________________________________________________________________  

_________________________________________________________________________________________________ 

Service 

Request 

Form 

 

 
100 Todds Lane  
Wilmington DE 19802 
Tel: 302 765 2760 
Fax: 302 765 2762 
www.FirstStateDepository.com 

From Company: 
 

Name: ____________________________     Acct No. ___________________ 
 

Address: _______________________________________________________ 
    

  _______________________________________________________ 

Transfer / Release / Deliver To: 
 

Name: ________________________________  Acct No. ___________________ 
 

Address: __________________________________________________________      

    __________________________________________________________ 
 

When completed, please 

fax this form to First State 

at: 302 765 2762 

For FSDC Use: 

CSO Initial 

   _____________ 

Personal P/U: Date Received - _______________ 

Print Name: ____________________________ 

/S/ __________________________________ 

Comments / Additional Info: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 


