g CancerCare Manitoba LETTER OF DIRECTION — DONATION OF

2 FOUNDATION

SECURITIES
All funds raised stay in Manitoba. -
Date:
(Client/Donor name)
(Client/Donor address)
TO: (Discount Brokerage Name/Financial Institution)

Please accept this letter as authorization to process a gift-in-kind donation to CancerCare Manitoba
Foundation Inc. account held at BMO Nesbitt Burns.

Please proceed with the following details:

Name of Security: Number of Shares:

Approx. Value of Each Share: Approx. Total Amount of Donation:

Name of Donor:

Address of Donor:

FINS#: TOO9 DTC#: 5043 MAILING ADDRESS: BMO NESBITT BURNS
CUID: NTDT EUROCLEAR#: 90098 ACCOUNT TRANSERS DEPARTMENT
DEALER #: 9185 CODE: R2P 250 YONGE STREET, 7™ FLOOR
ACCOUNT#: 550-32290-14 TORONTO ON, M5B 2M8 FAX#

1-844-266-8501

SIGNATURE OF DONOR DATE

Signature only required when printed for your Financial Institution.

Step 1 (required): Please complete, sign and print this form and send it directly to your Broker/Financial
Institution/Investment Advisor to release and transfer the securities to the CancerCare Manitoba Foundation
securities account listed on this form.

This step is required in order to transfer the securities to CancerCare Manitoba Foundation.

Step 2 (required): When you have completed the online form, press the “SUBMIT FORM” button below which
will automatically email a copy to CancerCare Manitoba Foundation (ccmbgifts@cancercare.mb.ca) and our
broker (joe.fiorentino@nbpcd.com and lyndsay.antonini@nbpcd.com) to notify us that your donation will be
forwarded to our account by your Investment Advisor.

This step is required in order for CancerCare Manitoba Foundation to correctly issue a tax receipt and

ensure the Foundation has received your securities successfully.
SUBMIT FORM
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