
 
 

GIFT OF SECURITIES  

May 2015 

 
Please send a completed, signed copy of this form to: Chris Chan, Sr. Donations & Revenue Coordinator either 
by email to donations@tidescanada.org, or by fax to 1-866-780-6611 
 
To ensure your donation is processed in a timely manner, please provide a completed and signed copy of this 
form to your broker.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Donor Information:  

 

Name:  _________________________________________________                Phone: (        )_________________ 

Address: ______________________________________________________   Email: _______________________ 

City: _______________________________      Province: ________________  Postal Code: __________________ 

Signature of Donor: ______________________________________________  Date: ________________________  

Tides Canada Fund or Project you are donating to:  

_______________________________________________________________________ 

Thank you for your donation 
 
 

Broker Information:       Client Account #_____________________ 

 
Name of Broker: ________________________________    Firm: _________________________CUID:  __________                    

Broker’s ph: (        )________________ Fax: (        ) _________________ Date of transfer: ___________________ 

Name of security(s):  (i)________________________________________     No. of shares:  (i)___________________ 

                                  (ii)_______________________________________                         (ii) __________________ 

Cusip: ________________________________________________________________________________________ 

Description and class of securities   (i)_____________________________________________________ 
(eg. common, preferred, mutual fund units, etc.): 

      (ii)_____________________________________________________ 

Please accept this form as my authorization for you to transfer in-kind, the above listed securities from my account 
held at your office to the Scotiatrust Custodial Account held In Trust by Genus Capital Management for Tides Canada 
Foundation (delivery details noted below).  It is my understanding that this transfer and gifting represents a disposition 
for which I will be provided with a donation receipt from Tides Canada Foundation.  The amount of the receipt will be 
based on the market value of the Shares/Units donated as of the close of trading on the date they are received into the 
Custodial Account.   

Transfer / Delivery Information:  
 

The Bank of Nova Scotia Trust Company (Scotiatrust):  
 

CDS FINS No: T525   CUID:  BNSC 
ACCOUNT NUMBER:  7803228118 
 

If you have any questions or concerns regarding this information, please contact Chris Chan at 1-866-843-3722 ext 1. 
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