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Charitable Donation of Securities in Kind 
Share Transfer Authorization Form 

Attention: 
Full Name of Your Broker 

Please transfer the following position(s):  

Description (1): 

Quantity: CUSIP/ISIN: 

Description (2): 

Quantity: CUSIP/ISIN: 

Delivering Institution Information: 

Delivering Institution Name: 

Account Name: 

Account #: 

Contact Name:   
 Signature 

Receiving Institution Information: 

Receiving Institution Name: TD WATERHOUSE CANADA INC. 

Account Name: HURONIA COMMUNITY FOUNDATION 

Account #: 21FXFRA CRA Charity Reg. #: 89087 5727 RR0001 

Contact Name: SCOTT WARNOCK  705-427-0339 
 Phone Number 

Donor Information: 

Full Name of Donor 

Street Address 

City and Province Postal Code 

Telephone Number Email Address 

Fund 

Donor Authorization: 

Donor Signature Date 

 

How to Make A Gift 

1. Download or Complete and Print 
this Authorization Form in full. 

2. If you work with an investment 
advisor, inform them of your plan 
to make a gift of securities.  They 
will help you complete this form. 

3. If you self-manage your 
investments, you can contact us if 
you need help to complete this 
form. 

4. The Delivering Institution MUST 
initiate the transfer. 

5. Once this form is completed, and 
faxed to your brokerage, please 
also fax one copy to:  

TD Waterhouse 
416-983-5696 or 1-877-639-4547 

AND 

Email a copy to   
Huronia Community Foundation 
at: admin@huroniacf.com  

NOTE: The date of a donation of shares 
is the date the shares are received in 
the Huronia Community Foundation’s 
account.  A donation receipt will be 
issued to you for the value of the 
shares at this time. 

Thank you for your support. It is very 
much appreciated. 

Huronia Community Foundation 
P.O. Box 324 
Midland, Ontario 
L4R 4L1 
+01 705-427-0339 
Email: info@huroniacf.com 
Website: www.huroniacf.com 

Questions??   

Please contact Scott Warnock, HCF 
Executive Director at 705-427-0339 or 
ScottW@HuroniaCF.com 
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