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Donor Information: 
I,  ___________________________________, wish to donate securities in kind to  
     (Full name) 
Royal Columbian Hospital Foundation. 
 
Daytime telephone: (    _)    ____  Evening telephone: (     )   ____________ 
Address:   _______________________________________________________ 
City:   ___________________ Province:  ____  Postal Code:   ______ 
 
 
Investment Dealer Information: 
Name of Investment Dealer:   ____________________________________________  
Client Account#:   ___________________ ____________________________ 
Phone No. : (     )   ___________________ Fax No.: (      )   ____________ 
Name of my Investment Advisor(s):   _______________________________________ 
Address of my Investment Dealer:   _______________________________________ 
 
 
Donor Authorization and details of securities: 
Please accept this letter as instruction and sufficient authorization to transfer, IN KIND, the following securities 
from the above-captioned account to the account of Royal Columbian Hospital Foundation  
at RBC Dominion Securities Inc., #201-960 Quayside Drive, New Westminster, BC V3M 6G2   
DTC #5002 - Account #806-20708-11. 
 

If you or the donor has additional questions please call Jim Dodd at 604.257.7430 or 
Sharon Forbes at 604.257.7480. 

Details of Securities being donated: 
 
No. of units/shares:   _____ Description of security:   _________________   
No. of units/shares:   _____ Description of security:   _________________   
No. of units/shares:   _____ Description of security:   _________________   
Other:   _______________________________________________________ 
 
X    _____________________        X _________________________________ 
Signature of person(s) in whose name(s) the account is registered 
X    _____________________        X _________________________________ 
Please print full name of donor(s) to be on tax receipt 
X    _____________________        X _________________________________ 
Please print full address of the donor(s) for tax receipt to be mailed 
             
The tax receipt will indicate the donation type as “shares”. If you require additional information on the tax receipt please include the 
specifics. 
 

  
  
  
  

SEND THE ORIGINAL SIGNED COPY TO YOUR INVESTMENT ADVISOR 
 

Please also fax/mail copy to the Royal Columbian Hospital Foundation 
Attn: Laurie Tetarenko, Vice-president 

Health Care Centre 330 East Columbia, New Westminster, BC V3L 3W7 FAX 604-520-4439 
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