
 

Gift of Publicly Traded Securities to  

The Georgetown Hospital Foundation 
 
 

 
 

 

In order to initiate your gift 

transfer, please complete 

this form to send to your 

broker and return a copy by 

fax to The Georgetown 

Hospital Foundation at 

(905)873-4580.  Your 

broker will be able to provide 

certain information such as 

the CUSIP and FINS 

numbers. 

 

Unexpected and/or 

unidentifiable transfers may 

make it difficult for the 

Foundation to issue the 

appropriate tax receipt.  

Please contact the 

Foundation Office at (905) 

873-4599 with any questions 

about the gift of securities 

transfer process. 

 

All donated securities are 

sold upon receipt.  The 

proceeds from our sale of 

your donated securities will 

be the amount of your gift 

and will be directed to the 

fund you designate. This 

value may be higher or 

lower than the value of your 

Charitable Donation Receipt 

which is determined by the 

closing price on the day that 

the Foundation receives the 

shares into our account.  

 

Your broker may contact 

RBC Direct Investing 1-800-

769-2560 with any concerns. 

 
 
 
 

To:______________________________________________________ 
    Name of Brokerage/Delivering Custodian 
 

Attention:_________________________________________________ 
    Name of Contact Person at Brokerage/Delivering Custodian 

 

Instructions to Broker/Delivering Custodian 
 
I hereby give authority to deliver free the following securities to RBC Direct Investing 
Inc. 200 Bay Street, North Tower, P.O. Box 75, Toronto, ON  M5J 2Z5 
 (Dealer# 9190 FINS#: T0002  CUIDS: DOMA ) for credit to account # 680-61222-11 
The Georgetown Hospital Foundation.  Please deliver free: 

 
Security:_____________________________CUSIP#___________________________ 

Market Symbol:_____________Number of Shares/Units to transfer:________________ 

 
 

Donor/Client Information 
 
Name of donor/client for charitable receipting purposes: 

_____________________________________________________________________ 

Full Address:___________________________________________________________ 

______________________________________________________________________ 

tel:________________________e-mail______________________________________ 
 

Broker/Delivering Custodian Information 
 
Name of Firm: _______________________________________FINS#:____________ 

Telephone: ( ______)__________________ Fax: ( ______)______________________ 

Client account number:___________________________________________________  

 
 

Gift Designation 
 
 Top Priority of Georgetown Hospital 

 
or 

 
  Specific Fund or Purpose:______________________________________________ 
      (please specify) 

 
 

Authorization of Donor/Client 
 
__________________________________________ _______/________/________ 
  signature          day      /     month     /    year 
 

cc: The Georgetown Hospital Foundation, by confidential fax to (905) 873-4580 

 


