
Voluntary Donation to Charitable Organization 

Account Details 

Name of Charitable Organization (“Grantee”) 

Address City Province Postal Code

Receiving Institution 

Name 

Aviso Financial Inc.
Address 

700 - 1111 West Georgia Street, Vancouver, BC, Canada V6E 4T6 
Phone

Dealer Number

7799 

DTC Number

5083 

CUID

CRED 

Contact Name Fax 

Grantee Account Number 

Delivering Institution 
Name Address Phone

Dealer Number DTC Number CUID Contact Name Fax 

Grantor Account Number Grantor Account Name 

Description of Securities 

Quantity Symbol / CUSIP Security Description 

Delivering Institution 

I, the undersigned Grantee, declare that the organization indicated above is a registered charity with the Canada Revenue Agency under 
the income tax act. I accept the donation described above and declare that it is done without any compensation and give instructions to
the Receiving Institution to transfer the securities described above to my account. 

X X
Signature of Grantee Date (mm/dd/yyyy) Signature of Witness Date (mm/dd/yyyy) 

I, the undersigned Grantor, authorize the transfer of the securities described above to the Grantee and give instructions to the Delivering 

Institution to initiate and complete the transfer. I declare that the transfer is done without any compensation. 

X X
Signature of Grantor Date (mm/dd/yyyy) Signature of Witness Date (mm/dd/yyyy) 

Instructions 

Grantee:  Please submit the original completed and signed Voluntary Donation to Charitable Organization to Aviso Financial Inc. at the above

address. 

Grantor: Submit the completed and signed Voluntary Donation to Charitable Organization to the Delivering Institution. 

Aviso Wealth is a division of Aviso Financial Inc., 
Member of the Canadian Investor Protection Fund.

TEL: 1.855.714.3855  FAX: 604.714.3901 
EMAIL: service@aviso.ca
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