
Donation of Publicly 
Listed Securities

  I hereby authorize the transfer of the above listed shares / units to Joseph Brant Hospital Foundation.

Signature of shareholder Date

Signature of joint shareholder (if applicable) Date

Receiving Institution:  ...................................................CIBC Wood Gundy, 390 Brant Street, Burlington
Account Name:  .............................................................. Joseph Brant Hospital Foundation
Charitable Registration Number:  ..........................10271-4151-RR0001
Account Number:  .........................................................457-02053-12
Dealer Number:  .............................................................9280
FINS Number:  ..................................................................T079
Receiving Institution’s CUID or DTC:  ...................CUID WGDB, DTC 5030
Contact Name:  ...............................................................George Wright / Shalu Cheema
Representative Code:  ..................................................ETY
Phone:  ................................................................................905-631-2571
Fax:  .......................................................................................905-634-9666

JBH Foundation Contact:

Emma Fitzpatrick, Associate Director, Major and Planned Giving
T: 905-632-3737 ext. 5542    |  efitzpatrick@josephbranthospital.ca
1245 Lakeshore Road, Burlington, ON L7S 0A2

Please fill out this form completely with your broker/advisor to initiate the transfer. Once 
completed, please provide a completed copy to the JBH Foundation by email as below.

Name of donor/shareholder: ____________________________________________________________________ 
Address:  _____________________________________________________________________________________ 
Phone: _______________________________________________________________________________________ 
Delivering institution:  __________________________________________________________________________ 
Contact Name:  _______________________________________________________________________________ 
Address:  _____________________________________________________________________________________ 
Phone:  ______________________________________________________________________________________ 
Account number:  _____________________________________________________________________________ 
Quantity of shares / units:  _______________________ OR dollars: $ ___________________________________ 

Security code:  ________________________________________________________________________________ 
Description:  __________________________________________________________________________________

* The Joseph Brant Hospital Foundation encourages you to speak to your advisor to see if this is the right fit for you.
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