
 
 
 
DONATION OF CANADIAN SECURITIES  
TO:  ROSALIE HALL                                 Contact: Larissa Bholaramsingh (416) 438-6880 
  
I.  TO BE COMPLETED BY DELIVERING INSTITUTION: 
 
Please be advised that the following transfer is about to be made to ScotiaMcLeod Inc.             
Re:     Rosalie Hall            :  Account No.     439-26741-2-5          Upon receipt, the security(ies) 
will be valued as of the close of trading on the date they are received. A tax receipt will be issued 
to the donor for this amount. 
 
Name of donor:    _______________________ Daytime phone # _____________________ 
Address:               _______________________ City:     ______________________ 
Broker A/C :        _______________________ Firm:     ______________________ 
Brokers phone#:   _______________________ Date of transfer: ______________________ 
Brokers fax #:       _______________________ Brokers No:       ______________________ 
Name of security: ______________________  Where Traded:  ______________________ 
Number of shares:______________________ CUSIP No:        ______________________ 
Class of shares:    _________________________________________________________ 
Contact name:      _________________________________________________________ 
 
 
Signature of Donor:_______________________   Name: ____________________________  
Date: ____________ 
 
By this signature I hereby instruct my broker to process the transfer to ScotiaMcleod Inc. 
(Broker T085 (C$), DTC No. 5011 (U$)) Account No.  439-26741-2-5              
 
 
 
II.  TO BE COMPLETED BY RECEIVING INSTITUTION: FIN #T085 
 
Contact name: PIMG ScotiaMcLeod Inc.  ATTN: Kimberley Garston  
Telephone #  (416) 865-6443              Fax #  (416) 865-6401 
  
Market value at date of receipt of notification (for tax purposes) : $__________________ 
Net cash value after sale: $__________________________________________________  
Date of sale of securities: ___________________________________________________ 
 
 
Signature:  __________________   Name: Paula Mulligan       Date:   ______________   


