
 
GIFT OF SECURITIES FORM 

 
 
This form is to be completed by the Donor and serves as authorization and instruction to transfer specified 
securities to the Crohn’s and Colitis Foundation of Canada (CCFC). This completed form should be faxed, mailed 
or e-mailed to the Donor’s investment firm in order to initiate the transfer. Copies should also be faxed, mailed or 
e-mailed to CCFC and CCFC’s investment manager (TD Waterhouse Private Investment Counsel).   

 
 

Fax/e-mail My Broker / Advisor     Date: 
Copy 1 to: 

__________________________________    
  
   __________________________________ 
 
 
Fax/e-mail CCFC’s Account Holder to Receive Transfer    Date:  
Copy 2 to: 
 TD Waterhouse Private Investment Counsel Inc. 
 TD Tower, 2

nd
 floor, 66 Wellington Street West 

 Toronto, ON M5K 1A2 
 Fax #416-308-5855, Ph# 416-982-3190 
 Attention: Chris Mantzoutsos or Perry Mercer 
 chris.mantzoutsos@td.com / perry.mercer@td.com 
 
 
Fax/e-mail CCFC          Date:  
Copy 3 to: 600-60 St. Clair Avenue East 
 Toronto, ON M4T 1N5 
 Fax #416-929-0364, Trish Long Ph# 416-920-5035 ext 210 or 1-800-387-1479 ext 210 
  Attention: Trish Long or Tim Berry ext 217 
 tlong@ccfc.ca / tberry@ccfc.ca 

 
 
 
Donor Information:  
 
 
_________________________________________ 
Print Name  
 
 
__________________________________________________ 
Address   
 
 
__________________________________________________ 
Phone Number/e-mail 
 
 
__________________________________________________ 
Signature 

 

 

 

(page 1 of 2)

mailto:chris.mantzoutsos@td.com
mailto:perry.mercer@td.com
mailto:tlong@ccfc.ca


 

For Stock & Bond donations  
 

Account # MM1580            Crohn’s and Colitis Foundation of Canada 
 
Account Custodian:                     CUID: COMO  
                                                       Custodian Name: CIBC Mellon  
                                                       Custodian Account: TDQF1111002 
                                                       TD Transfer contacts: Juliet John 416-542-0697, Sheila Paulo 416-413-3064 
 
Investment Manager:  TD Waterhouse Private Investment Counsel 
 TD Tower, 2

nd
 floor, 66 Wellington Street W, Toronto, ON M5K1A2  

 
 
                         of                                                   currently in account __________________________ 

# units             description of security     acc’t #  
 

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

 
                         of                                                   currently in account __________________________ 

# units             description of security     acc’t #  
 

 

For Mutual Fund donations: 
 
Account # 7H3058A           Crohn’s and Colitis Foundation of Canada 
 
Transfers Group:                          Dealer# 9834 
                                                       RepCode: WCJH 
                                                       TD Transfer Fax# 1-877-639-4547 
 (Support Contact: chris.mantzoutsos@td.com or Ph# 416-982-3190) 
 
 
Investment Manager:  TD Waterhouse Private Investment Advice 
 TD Tower, 2

nd
 floor, 66 Wellington Street W., Toronto, ON M5K1A2 

 
 
                         of                                                   currently in account __________________________ 

# units             name of fund                      acc’t #  
 

                         of                                                   currently in account _________________________ 
# units             name of fund                     acc’t #  

 
                         of                                                   currently in account __________________________ 

# units            name of fund                     acc’t #  

 
GIFT DESIGNATION: Please indicate below if you would like to designate your gift for a specific purpose. 
 

 Research 

 Education/Awareness 

 Area of greatest need 

 Regional Office:  ___________________ 

 Chapter: __________________ 

 Heel ‘n’ Wheel-a-Thon Location: ___________________ 

 Other: __________________________ 
 

THANK YOU FOR YOUR GENEROUS DONATION! 
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