2680 Matheson Blvd E

Suite 102
Mississauga, Ontario L4W 0A5, Canada
FOOd Ban kS TEL: 905 602 5234
TOLL FREE: 1877 535 0958
Can ada WEBSITE: foodbankscanada.ca

CHARITABLE REGISTRATION NO: 13064 3737 RR0001

Gift of Publicly Traded Securities to FOOD BANKS CANADA

Prior to transferring securities to our campaign account, please fax or email this form to:

Christine Zwirz

RBC DOMINION SECURITIES

Address: 200 Bay Street Suite 3900, Toronto, Ontario M5J 2J2
Phone#: 416-842-2394, Fax: 416-842-2222

Email: Christine.zwirz@rbc.com

Donor Information

First Name Middle Initial Last Name

Mailing Address

City Province Postal Code

Phone Number Email

This form will confirm my intention to donate the following to FOOD BANKS CANADA

1) Security Description:

Quantity: CUSIP/ISIN:

2) Security Description:

Quantity: CUSIP/ISIN:
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Broker/Delivering Information:

Name of Firm FINS#

( ) ( )
Investment Advisor Name Phone Number Fax Number
Account Name Client Account Number

Authorization of Donor:

Signature Day/Month/Year

To transfer securities, please advise your Investment Advisor of the following details:

Receiving Institution: RBC Dominion Securities FINS# T002 CUID DOMA DTC 5002
Contact Name: Christine Zwirz Phone: 416.842.2394 Fax: 416.842.2222
Client Account Name: FOOD BANKS CANADA Account #: 441-76150-12

Please be advised that the value of the donation receipt will be based on the closing price of the security
on the day securities are received by RBC DS, in accordance with Canada Revenue Agency guidelines.
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