
STEP 1: DONOR INFORMATION 

Donor name  ____________________________________________________________ 

Address ________________________________________________________________ 

Phone ______________________________  Fax  ______________________________

Email   _______________________________________________________________________ 

STEPi2:iBROKERiINFORMATION 

Brokerage firm  _______________________  Broker name _______________________ 

Phone ______________________________  Fax  ______________________________ 

Email  __________________________________________________________________ 

STEPi3:iSECURITIESiTOiBEiTRANSFERRED 

Security description  ______________________________________________________ 

Number of shares _____________  Security number  ____________________________ 

Expected date of transfer  _________________________________________________ 

I authorize this transfer as a charitable donation to Michael Garron Hospital 
Foundation. For charitable tax receipt purposes, securities will be valued as of the 
close of trading on the day they are received.  

Donor signature  ____________________________________ Date  ________________ 

STEP 4: INSTRUCT YOUR BROKER TO TRANSFER SECURITIES TO 

 

 

STEP 5: SEND A COPY OF THIS FORM TO 

Shannon Moon I VP, Events, Annual & Operations 
Michael Garron Hospital Foundation 
T: 416 469 6580 x3425   |    F: 416 469 6605   |    shannon.moon@tehn.ca 

825 COXWELL AVE, TORONTO, ON M4C 3E7 | CHARITABLE REGISTRATION BN 11925 9448 RR0001 

GIFT OF SECURITIES DONATION FORM 

TD Direct Investing 
Account #56JL53A  
CUID GIST 
FINS # T007 

DTC: 5036 
Euroclear # 99123 
Dealer/Rep Code: 9265-0000 

mailto:TD.HVCSUPPORT@td.com



