
DONATION OF PUBLICLY TRADED SECURITIES TO ROSS MEMORIAL HOSPITAL FOUNDATION  

Please complete this form for use as authorization to facilitate a timely transfer. 
Transfer requests that do not contain the information requested herein may result in delayed deliveries.

The receipt value will be based on the closing price of the security, on the day the securities are received by the 
Foundation’s custodian, in accordance with our policies and Canada Revenue Agency Regulations.

Please note: Units in mutual funds generally take one to two weeks to set up. 
The Ross Memorial Hospital Foundation reserves the right to not accept certain holdings (i.e.: non-liquid holdings) 

 Please Transfer the Following Position: 

Share Description:___________________________________________________      Quantity:___________________  

Symbol: ____________________        Exchange: _______________________  CUSIP: ________________________ 

Delivering Institution Information: 

Delivering Institution Name: ________________________________________________________________________ 

Account Name:___________________________________________________________________________________ 

Account Address:_________________________________________________________________________________ 

Account Number:____________________________________   CUID:______________   FINS/DTC:________________ 

Contact Name:_________________________________________    Contact Phone #:___________________________ 

Contact Fax #:___________________________________________      Contact E‐mail:__________________________ 

   

Receiving Institution: 
Philippe Michaud, Senior Client Representative, Investment Counsellor Services
RBC Investor Services Trust - 155 Wellington Street West, 3rd Floor, Toronto, ON M5V 3L3

Account Name: 
Account Address: 
Account Number (CAD Donations):  181255001 CUID: #RTRA 
Account Number (USD Donations):   298307, re: 181255002    DTC:#901 

Donor Information: 
Donor Name:_____________________________________________________________________________________ 

Donor Address:___________________________________________________________________________________ 

Phone #:__________________________ Fax#:____________________ Donor E‐mail:__________________________ 

Additional Information/Instructions in Regard to This Gift: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Contributing Client Authorization: 

Client Signature:___________________________________________  Date:________________________________

Next Step ‐‐‐‐‐‐ to help expedite this on behalf of the RMH Foundation, please send a completed copy of this form to: 
1) RMH Foundation Brokerage Firm, RBC Investor & Treasury Service E‐mail: philippe.michaud@rbc.com
2) Your Delivering Institution’s Client Transfer Services Transfer‐Out Department
3) Ross Memorial Hospital Foundation

Donors Make the Difference at RMH 

10 Angeline Street North, Lindsay, ON K9V 4M8 
Direct Phone: (705) 328-6146       

Charitable Registration Number: 11912 4121 RR0001

Phone: 416-955-5253  Toll Free: 1-866-633-1414   Fax: 416-974-6905 E-mail: philippe.michaud@rbc.com
ROSS MEM HOSPITAL FDN 

   10 Angeline Street North, Lindsay Ontario K9V 4M8 

Direct Phone: (705) 328-6146           E‐          mail: foundation@rmh.org 
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