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Gifts of Securities 

To 
CROHN’S AND COLITIS FOUNDATION OF CANADA 

 
This form is to be completed by the Donor or the Donor’s representative and serves as authorization and instruction 

to transfer specified securities to Crohn’s and Colitis Foundation of Canada.  This completed form should be faxed 

to all affected parties, as detailed below. 

 
Faxed to:  My Broker 

__________________________________   Date:  
  
   __________________________________ 
 
Faxed to: Charity’s Account Holder to Receive Transfer   Date:  
 
 RBC Private Counsel Inc. 
 Fax #416-360-4347 
 Attention: Frank Charbonneau/Donna Card 
 
Faxed to: Charity         Date:  
 
 Crohn’s and Colitis Foundation of Canada 
 Fax #416-929-0364 
 Attention:  Director of Finance and Administration 
 
This letter serves as authorization to transfer the following publicly-listed securities, currently owned by 

___________________________________, to the account of: 

 
Account # 464-02534-17  Crohn’s and Colitis Foundation of Canada 
 
Account Custodian:  RBC Dominion Securities Inc. (CUID: DOMA) 
 277 Front Street West, 8

th
 Floor 

 Account Transfer Department 
 Toronto, Ontario M5V 2X4 (contact: Jim Nanoff  416-313-8975) 
 
Investment Manager:  RBC Private Counsel Inc. 
 Royal Bank Plaza, 10

th
 Floor, South Tower 

 200 Bay Street, P.O. Box 95 
 Toronto, ON M5J 2J2 
 
Contact Information: Frank G. Charbonneau,  Vice President & Investment Counsellor (416-956-0286) 
   Donna Card, Private Client Associate (416-956-9329)    
 
Please arrange to process this transaction immediately.  This list of donated securities and transfer authorization is 

to be forwarded by the delivering institution to the delivering custodian (Please copy this sheet in order to list more 

assets).  Prior to the transfer, please contact Frank Charbonneau (416) 956-0286 or Donna Card (416) 956-9329 at 

RBC Private Counsel Inc. to set up asset receipt instructions with RBC Dominion Securities. 
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                         Of                                                   currently in account __________________________ 

# units             description of security     acc’t # if known 
 

                         Of                                                   currently in account  _________________________ 
# units             description of security     acc’t # if known 

 
                         Of                                                   currently in account  __________________________ 

# units             description of security     acc’t # if known 
 

Yours sincerely, 
 
_________________________________________ 
Your Name or Name of Corporation Signing Officers  
 
 
____________________________________________________ 
Address 
 
 
____________________________________________________ 
Phone Number/Email 
 
 

GIFT DESIGNATION: 
 
If you would like to designate your gift to a specific Crohn’s and Colitis Foundation Region, Chapter and/or Program, 

please indicate so below.  Otherwise, your gift will be designated as a donation to the National Office. 

 

 Regional Office:  ___________________ 

 Chapter/Chapter in Development/Affiliate:___________________ 

 Heel ‘n’ Wheel-a-Thon 

 Fall Fundraiser 

 All That Glitters Gala 

 Other: ______________________ 
 
 
 

THANK YOU FOR YOUR GENEROUS DONATION! 
 
 

 


