
In order to initiate your
gift transfer, please
complete this form to send
to your broker and return
a copy by fax to 
Toronto Rehabilitation 

Institute 
Foundation’s Office at
(416) 597-6201. 
Your broker will be able 
to provide certain
information such as the
CUSIP numbers.

Unexpected and/or
unidentifiable transfers may
make it difficult for the
Foundation to issue the
appropriate tax receipt.
Please contact  
Tanya Yan
at (416) 597-3422 ext. 3965 
with any questions
about the gift of securities
transfer process.

All donated securities are
sold upon receipt.
ScotiaMcLeod does not charge
a commission to sell your 
securities. The proceeds from 
the sale of your donated 
securities will be the amount of
your gift and will be directed to 
the fund you designate.

Your broker may contact
Richard Woods 
ScotiaMcLeod (416) 863-7162
with any questions.

LETTER OF AUTHORIZATION FROM DONOR TO BROKER

A copy of this letter should be faxed to:
Toronto Rehabilitation Institute Foundation

Attention: Tanya Yan, Development Manager Fax: (416) 597-6201

Institution Name _______________________________________

Broker’s Name ________________________________________
Broker’s Telephone ____________________________________

Broker’s E-mail _______________________________________

Re: Electronic Transfer of Securities for Charitable Purposes

Transfer from:
Account #: _____________ Account Name: _________________

Donor’s Name: ________________________________________

Security:

Company Name: ______________________________________

# of Shares:___________________________________________

CUSIP #: ____________________________________________

Transfer to:
ScotiaMcLeod BNS FINS # T085
CUID/DCS: SCOT
DTC: 5011
Dealer Rep: 9155-490

For: Toronto Rehabilitation Institute Foundation
Account # 401-88629-14

I authorize Toronto Rehabilitation Institute Foundation, or its agent,  
to contact my broker to complete my requested donation by transferring 
these securities to ScotiaMcLeod. Please arrange for this transfer as 
expeditiously as possible. Call me if you have any questions.

Donor/Client Information

Name _______________________________________________

Address______________________________________________

Address______________________________________________

Telephone____________________________________________

Email_____________________________________________________

Gift Designation

□ General Fund   □ Specific Fund or Purpose________________

Signature _________________________Date_______________


