
Section 1: General Information

To:

Attention:

Phone Number:

Section 2: Instructions to Broker/Delivering Institution
I hereby give authority to deliver free the following securities for credit to Lutheran Church Canada Financial Ministries.  

Please deliver free of transfer fees:

Security: CUSIP#:

Symbol: No. of units/shares:

Client Account Number:

Section 3: Donor/Client Information

Name of donor/client for charitable receipting purposes (please print):

Full Address:

Section 4: Broker/Receiving Institution Information

Gift of Publicly Traded Securities to

Lutheran Foundation Canada
(Charitable Donations -  in Kind Only)

Name of Brokerage/Delivering Institution

Name of Contact Person at Brokerage/Delivering Institution

Name of Firm: TD Waterhouse Discount Brokerage Address: Client Transfer Services

CUSID #: GIST 4th Floor 77 Bloor Street West

FAX #: 1(877) 639-4547/ 416-983-5696 Toronto, Ontario

Client Account Number: 837L79A M4Y 2T1

REP CODE: 9265-0000 1-800-465-5463 (TD Discount Waterhouse)

DTC: 5036

Section 5: Gift Designation - Donor Use Only

Area of Greatest Need, or;

Specific Fund/Purpose:

Section 6: Authorization of Donor(s)/Client(s) - DO NOT SIGN UNTIL DELIVERED IN PERSON

/ /

day month year

/ /

day month year

Note:
All donated securities are sold upon receipt.  The net proceeds from our sale of your donated securities will be directed to the area of greatest need, or to the 

fund you designate.  The amount of your charitable gift receipt is determined by the closing price on the day the securities enter into our account.   Please contact 

Dwayne Cleave at Lutheran Foundation Canada (800) 588-4226 with any questions you may have about the gift of securities transfer process. Upon delivery 

of this form to your broker, please request them to immediately fax a copy of this completed form to Lutheran Foundation Canada 

(204)-832-3018, to notify us of the expected gift.  Unexpected and/or unidentifiable transfers may make it difficult for the 

Foundation to issue the appropriate tax receipt.   

Witness Name (please print)

Witness signature

Donor Signature

Donor Name (please print)


