
     

     

  

  

     

   

       

    

     

  

      

  

  

 

   

 

  

 

   
  

  
 
 

Donation of Securities Form 

Please fax or email to your broker and legacy@ottawahumane.ca 

Fax: 613-725-5674 Telephone: 613-725-3166 ext. 268

Donor Information 
□ Mr. □   Mrs. □ Mr. &  Mrs. □ Ms. □ Dr.         
First  Name:  ____________________________  Last  Name:  ______________________________

_____________________________________________________________________Address:   _
City: _________________________ Province: ______________ Postal Code: _______________
E-mail: __________________________________ Telephone: ____________________________

Description of Securities 

Name of Security/Mutual Fund # Shares Est. Value 

Donor Broker Information 

Brokerage Firm: ______________________ Broker Contact Name: _______________________ 

Telephone: ________________________________ Fax: ________________________________ 

Email: ___________________________ Account #: ____________________________________ 

Gift Designation 

 Highest Need or  Specific Designation: ___________________________________________

Donor Authorization 

Signature: _________________________________________  Date: _______________________ 

Donation to be transferred to: 

NBF (NBIN Division) 
1010, rue de la Gauchetiere Ouest 
Mezz 100, Montreal, Quebec H3B 5J2 
Account Transfer Department 

Delivery Instructions: 

Acct # 6C78X1A CAD / 6C78X1B USD 
Dealer code: 9822 
Euroclear # 93044 
DTC#: 5008 
Cuid#: NBCS 

Please note that the value of your gift will be based on the closing price of the security on the day the securities are 

received in the Ottawa Humane Society’s account in accordance with Canada Revenue Agency regulations. 

Ottawa Humane Society Charitable Registration #: 12 326 4715 RR0001 
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