
Teen Challenge Canada Inc. 
(CRA Charity Registration No. 108066663)  

 

Authorization to Transfer 
AUTHORIZATION TO TRANSFER NON-REGISTERED ASSET 
Please complete this form if you wish to gift shares and mutual fund units to Teen Challenge Canada Inc. (TCCI).  A gift is made by 

transferring the securities from your account at the Delivering Institution to TCI’s account at TD Waterhouse.  The Delivering 

Institution shall deliver all securities to TD Waterhouse as indicated herein.  Please provide full information regarding the Delivering 

Institution, so we can assist TD Waterhouse in identifying the transferred items.  Data entered on this form may be scanned 

electronically, so please print neatly to ensure completeness, accuracy, and correct receipting. 
 

 

DONOR’S NAME AND FULL MAILING ADDRESS
 

 

Name ___________________________________________________  Phone ________________ 

 

Address _________________________________________________  Fax __________________ 

 

City, Prov _______________________________________________  Postal Code ___________ 

 

Contact at TCCI  Jim Palmer (tel 519.652. 7310, fax 519.652.8521 or accounting.manager@teenchallenge.ca)

 

DELIVERING INSTITUTION (Provide the full name, address and branch and account number from which the transfer is being made) 

 

Institution __________________________________________  Phone ________________ 

 

Branch  __________________________________________  Fax __________________ 

 

Address  __________________________________________  

 

City, Prov __________________________________________  Postal Code ___________ 

 

Account number at delivering institution _____________________  FINS# _______________ 

 

 

RECEIVING INSTITUTION TD Waterhouse Discount Brokerage 
 Account number at receiving institution 48BL06A FINS#T007 CUID:GIST DTC:5036
 

[  ] Instructions were sent by mail.  [  ] Instructions were sent by fax. 

[  ] Instructions were delivered in person. [  ] Instructions were phoned in on _____________________.  

[  ] Certificate(s) are enclosed. 

 

Please provide the following information for the items to be transferred: 

 
Number of shares/units Symbol or name of security CUSIP#    Other 

 

__________________ ________________________ __________________________  __________________ 

  

__________________ ________________________ __________________________  __________________ 

 

__________________ ________________________ __________________________  __________________ 

 

 

DONOR AUTHORIZATION 

I hereby authorize the transfer of the above-described securities from my account(s). 

 

Signature of donor/account holder   Date   Time 

 

_________________________________  ________________ _____________________ 

 

_________________________________  ________________ _____________________ 

Co-owner (if applicable) 

 

Please forward completed form to your financial advisor at the Delivering Institution, with a copy to the Contact 

at TCCI as listed above.  Thank you! 
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