
A. Securities can be transferred to: 

890 Yonge Street, Suite 603, Toronto, ON M4W 3P4 | 416-646-0666 | www.pihcanada.org | pihcanada@pih.org
Charity Registration No: 803670660RR0001 

Gifts of Publicly Listed Securities 
Thank you for choosing to donate publicly listed securities to Partners In Health Canada. We are extremely 
appreciative of your support. Please complete the form below so we can properly process and recognize your gift. 

The form can be emailed to Mark Brender, National Director of Partners In Health Canada, at mbrender@pih.org, or mailed 
to: 

Partners In Health Canada 
890 Yonge Street, Suite 603

Toronto, ON 
M4W 3P4

Securities to transferred from: 

_______________________________________________________________________________________________ 
First Name     Last Name 
_______________________________________________________________________________________________ 
Address      City/Town  Province  Postal Code 
_______________________________________________________________________________________________ 
Phone    Email 
_______________________________________________________________________________________________ 
Broker’s Name   Financial Institution  Donor’s Account # 

_______________________________________________________________________________________________ 
Number of Shares    Name of Security    Security# 
_______________________________________________________________________________________________ 
Approximate Date of Transfer 

A charitable tax receipt will be issued for the fair market value of the securities on the close of the day that the transfer 
occurs. 

Account of Partners In Health Canada 
TD Waterhouse, Account 49-7X80-A 
Direct Transfer Code (DTC): 5036 
FIN#: T007 
CUID#: GIST 

This transfer is a charitable donation to PIH Partners In Health Canada. 

Donor Signature: __________________________________ Date: __________________  

A. Securities to by transferred from: 

B. Type of securities to be transferred: 

C. Securities can be transferred to: 
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