
 
 

Donation of Publicly Listed Securities  
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This form allows the transfer of publicly listed securities to Tides Canada Foundation as a charitable donation.  
IMPORTANT: In order for the donation to be properly directed, a signed and completed copy of this form must 
be sent to the attention of Beth Weintrop and Shayla Walker, Client Services, via fax at 1-866-780-6611 or 
scanned copy emailed to shayla.walker@tidescanada.org prior to the transfer of the shares. 
 
Donation Information  
For tax receipt valuation purposes, the tax receipt will be issued with a value equal to the closing value of 
the securities on the date of receipt. 
For tax receipt and donation intake purposes, please complete the following: 

Name of Shares:  Number of Shares:  

Name of Fund/Project at Tides Canada:  

Name of Donor:  Email:  

Street Address:  

City:  Province:  Postal Code:  

Phone Number:  Fax Number:  
 
Delivering Brokerage Information 
The securities are to be delivered from the following brokerage account: 

Delivering Institution:  

Street Address:  

City:  Province:  Postal Code:  

Broker Representative:  Email:  

Phone Number:  Fax Number:  

a/c name:  a/c number:  

FINS:  DTC:  CUID:  
 
Thank you for your assistance. 

  
Donor Name and Signature       Date 
 
For Internal Purposes Only:  Upon receipt and approval of the completed form by Tides Canada, this form will 
be forwarded to the following receiving institution: 
Canaccord Financial  
a/c of Tides Canada Foundation 
#19J-045A-1 
FINS:  T033, DTC:  5046, CUID:  CCAX, Dealer # 9335 
Ref:  Tides Canada Foundation (account code: fptides) 

  
Tides Canada Foundation Name and Signature      Date 
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