v YMCA Canada

1 Richmond Street West, Suite 600
Toronto, ON M5H 3W4
www.ymca.ca

Shine On
Electronic Securities Transfer Form

To make a gift of securities to YMCA Canada, please complete the following form and:

=  Submit a copy to your broker, who will initiate this transfer on your behalf; and
= Submit a copy to the YMCA and bank representatives below.

Donor Information

Full Name (if a personal donation) or corporation name

Address
City Province Postal Code
O I would like to receive my
Phone Email tax receipt electro‘nically at
the provided email.
Name of Shares # of Shares CUSIP #

Donor’s Account Number:

Name of Transfer Agent:

Transfer Agent’s DTC Number:

Transfer Agent’s Contact Person & Telephone Number:

Account Number 467-13196-16
Bank Securities DTC Number (For USD Stocks) 5011
FINS Number T085
Dealer Code 9155 Rep Code 4G)

Account Name:TheNational Councilof Young Men's Christian Associations of Canada (YMCA Canada)
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Shine On

Send completed form to: Send a copy to:

Bank contact: YMCA Canada contact:

Joshua M. Wise, CFP Kristen Clayton, CFRE

Senior Wealth Advisor Vice President, Philanthropy

Scotia Wealth Management 1 Richmond St W, Suite 600, Toronto, ON M5H 3W4
+1-905-444-4526 +1-506-333-7955

joshua.wise@scotiawealth.com kristen.clayton@ymca.ca

Please arrange to process this transaction immediately. This is my authorization to transfer the
above securities from my account into the name and account of YMCA Canada.

In accordance with Canada Revenue Agency regulations, the YMCA will issue a tax receipt on the
value at the close of business on the day securities are received.

Signature Date

Charitable Registration Number: 11924 6460 RR0001
YMCA Canada (The National Council of the Young Men's Christian Associations of Canada)
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