
 

Donation in Publicly Listed Securities to The Capital Region Prostate Centre 
 

 
Brokerage Information: 
 

 

Date: _________________ 
 

 
To:  Delivering Firm (Donor’s Broker) ____________________________ 
Branch: _____________________________________________________ 

Address: _____________________________________________________ 
Name of Broker:________________    Phone:_______________________ 

Email: ________________________    Fax: _________________________ 
 

 
Donor Information: 

 
FROM: Name of Donor: _________________________________________ 
Account#: ____________________________________________________ 

Address:   ____________________________________________________ 

Phone #:_________________________  Email: _____________________ 
 
 

Please instruct your Brokerage Firm to transfer the following securities In Kind to the Brokerage 
Account of the Capital Region Prostate Centre: 

 

 

Number of Shares/ Units or Dollar Value     Description of Securities 
  
____________________________        __________________________                   
____________________________        __________________________                   

____________________________        __________________________                   

____________________________        __________________________                   

____________________________        __________________________                   
____________________________        __________________________                   
____________________________        __________________________                   



 

Securities for the benefit of The Capital Region Prostate Centre may be received into the following 
account: 
 

Account Name:  The Capital Region Prostate Centre 

Account # 821-04425-16 
 
CIBC Transfer Department 
Brookfield Place PO BOX 500 

161 Bay Street, 4th Floor 
Toronto  Ontario    M5J25B 
 
 

Canadian Securities and Mutual Funds    US Securities 
CUID: WGDB        DTC: 5030 

Dealer: 9280        ABA: 021000018 
Dealer: 9280 
 

 
 

 
___________________________  ____________________________ 

Account Holder’s Signature   Joint Account Holder’s Signature  
 

 

PLEASE FAX OR EMAIL A COPY OF THIS FORM TO: 

 

The Capital Region Prostate Centre   CIBC Wood Gundy 

 
Contact:  Leanne Kopp     Contact: Adrian Elbers, CFA 
P:  250-388-0214      P: 250 361-2283 

E:  leannekopp@islandprostatecentre.com  E:  adrian.elbers@cibc.ca 
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