® DONATION OF SECURITIES IN KIND
Instructions:
1 e 1. Have your broker/financial advisor/banker forward this
@ completed form to their back office for processing and
delivery of the securities to Little Warriors' broker.
2. Forward a copy of this completed form to Little Warriors to

ensure a receipt for income tax purposes is issued:
Fax: 825-206-0502 Email: Accounting@LittleWarriors.ca

DONOR INFORMATION DELIVERING INSTITUTION

Name of Account Owner (Full Name or Company) Name of Delivering Institution

Address Province Address Province
City Postal Code City Postal Code
Account Number Phone Number Advisor Name Phone Number

DONATION OF CASH OR SECURITIES IN KIND

From Account # Security Name (or “cash”) Symbol Quantity

| AW

RECEIVING INSTITUTION

Raymond James Ltd. 84568 3168 RR0001 Trixie Rowein
Name of Receiving Institution Charity Registration # IA Name

2100 - 925 West Georgia Street, Vancouver, BC V6C3L2 1INR-KBOA-0 9270

Address Account Number IA Code
TransfersDonations@raymondjames.ca  604-654-1403 Little Warriors 780-414-2520
Email Address Fax Number Account Name Phone Number

Wendy Hildebrandt, 780-414-2597
Contact Name & Number

Receiving Firm Authorized Signature CUID: MSLT FINS# T089 DTC# 5076 DEALER 9485

I/we hereby give authority to my brokerage firm to deliver the above noted securities and/or cash without restriction as a charitable
donation as instructed on this form.

I/we understand that this contribution made to Little Warriors is an irrevocable gift that is not refundable to me/us for any reason. I/we
also understand that I/we will be entitled to a donation tax receipt for the fair market value of the contribution. Once accepted, the
contribution is the property of Little Warriors. Donations received by December 31 receive a tax receipt for the current year.

Account Owner Signature Joint Account Owner Signature Date

Thank you for supporting Little Warriors with a donation of securities.
Little Warriors | PO Box 3184, Sherwood Park,AB T8H2T2 | Phone 780-922-9010 | Fax 825-206-0502 | littlewarriors.ca

RAYMOND JAMES®


https://littlewarriors.ca/
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