
 
 

 

Please request your advisor to initiate the transfer of your gift. 
 
Simple Steps 

 Deliver or email this signed form to your Investment Advisor, with instructions to initiate the transfer 

 Email a copy of this form to development@rcmphc.com or fax (306) 522-7340 to RCMP Heritage Centre 

 Email a copy of this form to RBC Dominion Securities at carissa.robins@rbc.com or fax to 306-757-2606 

 Once transfer is finalized, RCMP Heritage Centre issues a charitable tax receipt for the fair market value 

of your securities on the date they transfer into our account 

Advisor/Delivering Institution Information 
Name of Firm: ____________________________________________________ FINS# _____________ 

Contact Name: _______________________________________________________________________ 

Phone: (_____) __________________________________ Fax: (_____) _________________________ 

Client Account Number: ________________________________________________________________ 

    
Donor/Client Information 
Legal name(s) for charitable receipting purposes (please print) _________________________________  

Mailing Address: _____________________________________________________________________ 

Phone: (____) ____________ 

 
Instruction to Advisor/Delivering Institution 
I hereby provide authority to deliver free the following securities to RBC Dominion Securities (FINS# T002 
CUIDS: DOMA) for credit to RCMP Heritage Centre Brokerage ACCOUNT # 7723136318   IACODE # PK3 
 
Security Name: ______________________________________________________________________ 

CUSIP# _____________ Market Symbol: _______________ # of Shares/Units to transfer: ___________ 

 
Authorization of Donor(s)/Client(s) 
 
_____________________________________         _________________________ 
Signature             (DD/MM/YY)   
 
_____________________________________         _________________________ 
Signature             (DD/MM/YY)   
 
_____________________________________         _________________________ 
Witness Signature        (DD/MM/YY)   
 
_____________________________________          
Witness Name (Please Print)             
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