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Gift of Securities Transfer Form

Whether your securities have increased or decreased in value, you can obtain additional tax savings by
donating your securities to Hospice of Waterloo Region instead of selling them and donating cash.

Donor Information

Name
Address
City
Postal Code
Phone

Province

E-mail

Donor’s Financial Institution Information

Financial Institution

Account Number

Name of Financial Advisor

Advisor Phone Number

Securities to be transferred

Name of Security

Quantity CUSIP/ISN
Name of Security
Quantity CUSIP/ISN

Transfer Securities In Kind to

Receiving Firm: RBC Direct Investing
Name of Account: Hospice of Waterloo Region
Account CUID: DOMA
Account Number: 669-14356-11
Charitable Registration Number: 14041 5795 RR0001

Signature

| understand that | will receive a tax receipt for these securities from Hospice of
Waterloo Region for the closing day price on the date these securities are received in
the charity’s RBC account. These securities have been donated to Hospice of Waterloo
Region without restriction and can be sold by the charity at their discretion.

| authorise this transfer as a charitable donation to Hospice of Waterloo Region:

Signature of Donor Date

1) Notify your financial
advisor of your intention to
make a gift of securities

2) Complete and SIGN this
form. This information is
needed for the transfer,
tracking and receipting.

3) Send one copy of the
signed form to your
financial advisor to
authorize them to initiate
the transfer on your behalf.

4) Send one copy of this
form to Tracy Helm
Director, Fund
Development Hospice of
Waterloo Region
tracy@hospicewaterloo.ca

5) Contact Tracy Helm,
Director of Fund
Development at Hospice of
Waterloo Region to ensure
that your gift is handled
smoothly and efficiently.

Hospice Waterloo Region
100 Solstice Way
Waterloo, ON N2K 0G3
Phone: 519-743-4114
Fax: 519-743-7021

We strongly encourage all donors to obtain independent professional advice regarding the benefits of donating securities
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