
MOS ADV Form 12.07.21 
Confidential 

IRA Charitable Gift Instructions 
Request for your administrator to make a charitable distribution from your individual retirement 
account (IRA) 

Date: ________________ 

Financial institution (name and contact information): 

_________________________________________________________________________ 

By this letter, I request that you make a direct charitable distribution to the Museum of Science from 
my Individual Retirement Account No. _____________. Please issue a distribution in the amount of 
$ ____________, payable to The Museum of Science, and include a note indicating that my gift should 
be designated to: 

☐ The Annual Fund of the Museum of Science
☐ A specific designation_____________________________________

Distribution by CHECK 

Mail to:  Museum of Science, Boston 
1 Science Park, Boston MA 02114 
Attn: Advancement 

Distribution by WIRE TRANSFER 

Domestic (United States)  
Wire Routing Transit Number: 021000021 
Bank Name: JPMorgan Chase Bank, N.A. 
City, State: New York, New York  
Account Number: 452253979  
Account Name: Museum of Science  

International  
Wire Routing Transit Number: 021000021 
SWIFT Code: CHASUS33  
ACH: ABA/Routing Number: 021000021  

In your transmittal to The Museum of Science, please indicate my name as the IRA owner of record in 
connection with the transfer. Please copy me on your transmittal. For your reference, the Federal Tax ID 
number for the Museum of Science is 04-2103916. 

Signature: ___________________________________________ Date: _____________ 

Donor name: ___________________________________________________________ 

Address: ______________________________________________________________ 

City: ______________________________________ State: _______ ZIP: ___________ 

Phone: ____________________________________ Email: _____________________ 

CIRCULAR 230 NOTICE: Any statements contained herein are not intended or written to be used, and cannot be used, by the recipient or any 
other taxpayer, for avoiding any penalties that may be imposed by federal tax law. 
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