
Gift of Securities In-Kind Transfer Form-CONFIDENTIAL

This form is to be used for Canadian and American listed securities only. 
Prior to transferring securities to our account, please email this form to: 

Phone: 416 397 5924 Email: legacy@tpl.ca

A. Donor Information – Name of donor(s) for charitable receipting purposes

_____________________________________________________________________________ 
First Name  Initial Last Name 

______________________________________________________________________ 
Mailing Address 

______________________________________________________________________ 
City Province Postal Code 

(__) _____   ___________________________________________________________
Phone Number Email 

B. This form confirms my intention to donate the following to Toronto Public Library Foundation:
Circle Type 

1 – Security Name:  ______________________________________________ CDN or US 

 Quantity:  ____________________________ CUSIP/ISIN___________ 

2 – Security Name:  ______________________________________________ CDN or US 

 Quantity:  ____________________________ CUSIP/ISIN___________ 

C. Broker/Delivering Custodian Information:

____________________________________________________________________________ 
Name of Institution FINS# 

___________________________________(____)___________________(___)_____________ 
Broker’s Name Phone Fax 

D. Authorization of Donor:  _____________________________
 Signature Date 

E. To transfer securities, please advise your broker of the following details:

All donors will receive a tax receipt based on the closing price of the shares on the date the shares 
are received in the Foundation’s account.  The securities will be sold immediately without restriction. 

Toronto Public Library Foundation Account is with: TD Direct Investing
Account Number: 37HL04A (Cdn Acc.)
                                 37HL04B (US Acc.)
CUID: GIST
Charitable Number: 886554476RR0001

mailto:lfernandes@tpl.ca
Berna Gulmisal
Cross-Out
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