
Please complete this form to send to your broker and return a copy by fax to Headwaters Health Care Foundation’s 
office at 519.941.4975, att: Joan Burdette. 
 
Your broker will be able to provide certain information, such as the CUSIP numbers. 
 
All donated securities are sold upon receipt.  The  value of your charitable tax receipt is determined by the closing 
price of the security on the day that the Foundation receives them into our account. 
 
Your broker may contact Ed Clayson, RBC Dominion Securities 519.822.2807  with any questions. 
 
Headwaters Health Care Foundation 
100 Rolling Hills Drive 
Orangeville, ON     L9W 4X9 
p. 519.941.2702, ext. 2303 
f. 519.941.4975 
e. foundation@headwatershealth.ca 
www. headwatershealth.ca 
Charitable Business #888697794RR0001  

LETTER OF AUTHORIZATION FROM DONOR TO BROKER 

A copy of this letter should be faxed to:  

Headwaters Health Care Foundation, 519.941.4975, att. Joan Burdette, Executive Director 

 
Institution Name ___________________________Broker’s Name ________________________________ 

Broker’s Telephone _________________________ Broker’s Email ________________________________ 

Re: Electronic Transfer of Securities for Charitable Purposes  

Transfer from: 
Account # _________________________________Account Name_______________________________ 

Donor’s Name _____________________________________ 

Security to be donated: 
Company Name ____________________________________# of shares ________ CUSIP # ____________ 

Transfer to: 
RBC Dominion Securities FINS# T002 
CUID: DOMA 
For:  Headwaters Health Care Foundation 
Account #5330014712 
 
I authorize Headwaters Health Care Foundation, or its agent, to contact my broker to complete my requested donation 
by transferring these securities to RBC Dominion Securities. 

Donor Information: 
Name _____________________________________________________________________________ 

Address ____________________________________________________________________________ 

Telephone _______________________________Email _______________________________________ 

Gift Designation: 
� Highest Priority Equipment Needs 
� Specific Fund or Purpose—please contact the Foundation Office 

Signature _________________________________________Date ______________________________ 


