
 
AUTHORIZATION TO TRANSFER SECURITIES 
 
Complete this form if you want to gift shares to The Incorporated Synod of The Diocese of Algoma (The Diocese) charitable 
registration #119238202RR0001. The gift must be made by transferring shares from your account to The Diocese’s account at 
RBC PH&N Investment Counsel. Please provide full information on the delivering institution so RBC PH&N IC can identify 
the items transferred as soon as possible. Delivery is to be made by the delivering institution of all securities as instructed 
herein. Please note: The data entered on this form may be scanned electronically.  
 
Donor’s name and full mailing address: 
 
Name  __________________________________________________________  Phone  _____________________ 
 
Address  ________________________________________________________      Fax  _____________________ 
 
City, Prov  _______________________________________________________  Postal Code  ________________ 
 
Contact at The Diocese of Algoma: Jennifer Baron   705-256-5061(ph), 946-1860(fax) 
 
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 RBC Dominion Securities Inc 
 277 Front St West, 8th Fl, Account Transfers Dept,   
 Toronto, ON M5V 2X4      CUID # DOMA 
 Acct number at receiving institution:  #464-02055-16   
 Contact at RBC PH&N: Leila Fiouzi / Susanna Arcangel  
           Phone: 416-956-0937 / Email: susanna.arcangel@rbc.com 
              
 
[  ]  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 investments from my account(s). 
 
Signature of donor/account holder  Date  Time 
 
_____________________________________________ ______________________________ ________________________ 
 
_____________________________________________ ______________________________ ________________________ 
Co-owner (if applicable) 


