
Powell River Hospital Foundation 
5000 Joyce Avenue 
Powell River, BC V8A 5R3 

Charitable Donation of Securities In-Kind 
 

Steps: 

1. Complete this form as Authorization to facilitate a timely transfer. 

Transfer requests that do not contain the information required may result in delayed deliveries. 

2. Please email  prgh.foundation@vch.ca the completed signed form to the Powell River Hospital 

Foundation to the attention of Ariel Turcotte to receive a tax donation slip. 

3. Provide the original document to your advisor where your shares are held for processing. 
 

 

Please transfer the following: 

Name of stock: _______________________________________ 

Total # of shares to transfer: ____________________________  CUSIP #: _____________ 
 

 
 

Delivery Institution Information (required): 

Delivering institution name: ____________________________________________ 

Account holder name(s): ________________________________________________ 

Delivery institution CUID or DTC: _______________________________________ 

Account #: _____________________________ Dealer # (4 digits): _______________ 

Contact name: __________________________ Phone #: _______________________ 
 

 
 

Receiving Institution Information (required): 

Receiving institution name:   CIBC Wood Gundy 

Account holder name:    Powell River Hospital Foundation 

Receiving institution CUID or DTC:  WGDB 

Account #:  843-00914-16   Dealer #: 9280   Rep#:  CKW 

Contact name: Libby Spragg/Trainor Spooner Advisory Group Phone #: 250-703-8360 
 

 
 

Donor Contact Information (for charitable tax receipt, please include mailing address): 
The value of your gift, for tax purposes, is based on the closing price of the security on the day the securities are 

received by the Powell River Hospital Foundation.  

__________________________________________________________________________ 

__________________________________________________________________________ 
 

 
 

Donor Authorization 

Donor signature(s): _______________________ / _________________________ 

Date: _____________________________     Phone: _________________________ 

 

Privacy statement: The Powell River Hospital Foundation protects your personal information and 

adheres to all legislative requirements with respect to protecting your privacy. 

mailto:prgh.foundation@vch.ca

