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(NUMBERS CORRELATE WITH STEP BY STEP INSTRUCTIONAL) 
            DEPOSIT/SUBSTITUTION REQUEST FORM 

 
                                                           
To: State of New Jersey - Department of Banking and Insurance (NJDOBI) To: TD Wealth® 

 Office of Solvency Regulation  Attn: Betsy Smith 
 Attn: Robert L. Edge 
robert.edge@dobi.nj.gov 
P.O. Box 325 
Trenton, NJ 08625-0325 

 betsy.smith@td.com  
9000 Atrium Way 
Mount Laurel. NJ 08054 

 
Re: Commissioner of Banking and Insurance of the State of New Jersey as Trustee 
 
Account Number:   Company Name:  
     
Phone Number:   Fax Number:  
 

In accordance with the administration of the Custodian Deposits held by you as Custodian for the New Jersey 
Department of Banking and Insurance, we request the following transaction(s): 
 
 Free Receive Securities  Free Deliver Securities  DVP (Delivery vs. Payment) 
      

 TD Bank to buy Securities  Substitution of Securities   
 
Securities to be deposited: 
 
Cusip:   Description:   
      
Par/Current Face:  Original Face:  Price:  
      
Principal:  Interest:  Net $:  
      
Trade Date:  Settlement Date:  Broker:  
      
Fed Wire Instructions:      
      
      

Securities to be released: 
 
Cusip:   Description:   
      
Par/Current Face:  Original Face:  Price:  
      
Principal:  Interest:  Net $:  
      
Trade Date:  Settlement Date:  Broker:  
      
Fed Wire Instructions:      
      
      

 
   
Name and Telephone Number of Company Representative  Signature of Company Representative - Date 

Company faxes/e-mails form to NJDOBI for approval of transaction 
Required consent by the Commissioner of Banking and Insurance, State of New Jersey: 
  
  

Signature of DOBI Representative - Date  
NJ DOBI faxes/e-mails form to TD Wealth® approving the processing of transaction 
Commerce Bank Representative acknowledges receipt of form: 
  
  

Signature of TD Bank Representative - Date  
TD Wealth® faxes/e-mails signed form(s) to both company and NJDOBI for completion of transaction 

Comments: 

Rev. – DOBI 2.2025 Date______________
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Internal

TD Wealth Delivery Instruction Sheet
**ALL DELIVERY SHOULD INCLUDE THE CLIENT’S NAME AND ACCOUNT NUMBER**

TD Account reference information:
TD Clients name : A/C:#

Transfer all DTC eligible assets only
BANK OF NEW YORK
DTC #0901
FOR: TD WEALTH ACCT # 806100
FOR FURTHER CREDIT TO:
___________________

(Client Account name and TD account number)

Transfer all FEDERAL RESERVE assets
TELEGRAPHIC ABBREVIATION: 
BK OF NY/CUST
ABA#:021000018
RECEIVING ACCT. CODE: 806100
FOR FURTHER CREDIT TO: 

_________________
(Client Account name and TD account number)

MUTUAL FUND TRANSFERS
DO NOT DE-NETWORK
See the attached mutual fund delivery instructions or 
Contact (856) 685-5292 or (856)-685-5155

PHYSICAL SECURITIES NOT DTC 
ELIGIBLE
REGISTER CERTIFICATES AS FOLLOWS:
STRATEVEST & CO.    TAX ID# 03-0349870
c/o TD WEALTH 
PO BOX 0134
CHERRY HILL, NJ 08034
FORTHEACCOUNTOF: _________________
(Client Account name and TD account number)

EUROCLEAR
EUROCLEAR
BANK OF NEW YORK
ACCT. NO 97816
FOR: TD WEALTH ACCT# 806100
FOR FURTHER CREDIT TO THE ACCOUNT OF:
____________________________
(Client Account name and TD account number)

CASH WIRES: SEND VIA FED WIRE
TELEGRAPHIC ABBREVIATION:  TD BANK
BURLINGTON, VT

ABA#011600033
BNF: TD WEALTH
DDA#:0060157930
FORTHEACCOUNTOF
(Client Account name and TD account number)

Checks: ALL CHECKS SHOULD BE 
FORWARDED TO:
PAYABLE TO: TD WEALTH
F/B/O_______________________
ATTN: Client service – MO
CHERRY HILL, NJ 08034
(Client Account name and TD account number)

CERTIFICATES OF DEPOSIT
TD BANK, N.A.  TAX I.D. 01-0137770
RELATIONSHIP & NAME OF TRUST
(i.e.Trustee for Mary Stewart Little IRA)
1006 ASTORIA BLVD
CHERRY HILL, NJ 08034
ACCOUNT TAX I.D NO. _____________________

**TO AVOID DELAYS PLEASE REFERENCE TD’S CLIENT NAME AND ACCOUNT 
NUMBER PROVIDED ABOVE**




