
DIRECT TRANSFER TO HOPE AND HEALING INTERNATIONAL 
SHARES OF STOCK, INCOME TRUST UNITS, OR MUTUAL FUNDS 

 
1600 16th Ave, Unit 1, Richmond Hill, ON L4B 4N6  ∞  1.800.567.2264 ext. 250  ∞  hopeandhealing.org 

Charitable Registration No. 10691 8329 RR0001. 

INSTRUCTIONS  
1. To initiate a donation of securities to Hope and Healing International please complete 

this form (sections A, B, C, and E if you are represented by a broker and B, C, and E if 
self-directed) and provide to your Financial Institution/Broker to execute via 
its transfer department.   

2. Fax Form to Transfer Department at RBC Dominion Securities at 416-313-7493 
to enable prompt receipt of the transfer within RBC.  

3. Please send a copy of your form by email to finance@hopeandhealing.org so Hope and 
Healing International are able to track your donation and issue a receipt for income 
tax purposes. 

 
A: INFORMATION ABOUT YOUR BROKER AND SECURITIES: 
Broker’s Name:     Financial Institution: 
Broker’s Telephone:    Broker’s Email: 
 
B: DONOR INFORMATION: 
First Name:      Last Name: 
Address:      City:    Province: 
Phone Number:     Postal Code: 
Account Number:      Email Address: 
 
C: ASSET DONATION DETAILS: 
Securities Description:    Market Value or Units: 
CUSIP/Fund Information: 
Gift Designation:  [ ] Life-Changing Work  [ ] Specific Designation:  
 
D. INSTRUCTIONS FOR DONATION DELIVERY: 
To deposit to Hope and Healing International: Account Number 411-20522-1-4-000 
For US Securities denominated in US dollars: Account Number 411-20522-1-4-001 
Receiving Broker Details:    CUID: DOMA 
RBC Dominion Securities Inc.   DTC:  5002 
14785 Yonge Street, 2nd Floor    FINS: T002 
Aurora, Ontario     Telephone: 1-866-377-0339  
L4G 1N1        Email: eileen.vardon@rbc.com  
 
E. DONOR AUTHORIZATION: 
I/we hereby authorize the transfer of these securities to Hope and Healing International.  
This gift of securities is irrevocable and I/we understand that to receive a charitable tax 
receipt for the current tax year, the securities transfer must be initiated prior to 
December 31.  
 
 
Donor Signature     Donor Signature   
Name:      Name: 
Date:       Date: 
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