
Donation of Shares Form 

For the Saanich Peninsula Hospital & Healthcare Foundation 

Thank you for your share transfer in support of Saanich Peninsula Hospital and Foundation.   

In order to process & receipt your donation in a timely fashion, please make sure to email or fax this form to: 

1) Saanich Peninsula Hospital & Healthcare Foundation Attn: Chryseis.Green@sphf.ca (T: 250-656-2948) 

2) Scotia McLeod Attn: Anne Marie Weston Fax: 250-656-2160 Annemarie.weston@scotiawealth.com 

3) Your Financial Advisor 
 

Date:   _________________________________  

To: Delivering Firm: ______________________________________________________________________________    

Branch:   ______________________________________________________________________________ 

Contact Name: ______________________________________________________________________________     

Phone:   ______________________________________________________________________________    

From:  Name of Donor: ______________________________________________________________________________     

Account No:   ______________________________________________________________________________                                                                                                             

 Address 1:   ______________________________________________________________________________      

Address 2:  ______________________________________________________________________________   

City: ________________________________     Province: _____________________________________________   

Postal Code: _________________________    Phone No: __________________________________________     

Email   ___________________________________ 

 

RE: Donation of Securities:  Please transfer the following securities in kind: 

Types of Shares: ______________________________________________________________________________________ 

 Number of shares: _______________________  Date of share transfer: ___________________________________ 

Closing unit price: _______________________    Approximate value: ______________________________ 

 

To the following account: 

Scotia Capital Inc FINS# T085 

DTC# 5011 CUID# SCOT 

DEALER CODE 9155-2JN 

 

 

Saanich Peninsula Hospital & Healthcare Foundation 

Registration #BN-11913 0540 RR0001  

Account # 439-07125-1-3 

c/o ScotiaMcLeod 102-9838 Fourth Street Sidney BC 

V8L 2Z3  250-654-3345 

 

 

Signature of donor: __________________________________________________________ 
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