SECURITIES
DONATION

Donor Information

Name:

Daytime phone:
Address:

City:

Province: Postal code:

Email address:

Delivering Institution Information

Name of delivering institution:

Account number (#) at delivering institution:

Contact person at delivering institution:

Contact person’'s phone number:

Name of donated security:

Number (#) of shares being donated:

Endowment (YESO/ NOO) or other specific

instructions regarding the purpose of the donation:

Archidiocese de

\V‘A Ih Saint-Boniface

Archdiocese

I51 Avenue de la Cathédrale
Winnipeg, Manitoba R2H 0H6
Telephone: 204.237.985 1

Receiving Institution Information:
National Bank Financial

Contact Information: Nicole Works

Phone: 2049255173

Email: Nicole. Works@nbc.ca

Delivery Instructions

CUID:NBCS DTC:5008 EuroClear: 93044
Dealer and Rep Code: 9139/UGES5

Account Number: | 101VZE

La Corporation Archiépiscopale

Catholique Romaine De St-Boniface

PLEASE NOTE:

Once you have filled out this form, you must personally
submit it to your delivering institution for the transfer to
be processed. We also recommend that copies be sent to
Nicole Works at National Bank Financial and to Giseéle
Gratton (ggratton@archsaintboniface.ca), Development
Officer for the Archdiocese of Saint-Boniface, so that they
may track the transfer of your donation.

| authorize the release of the securities noted
above to the account of the Archdiocese of Saint
Boniface (“Donee”). | understand that | will receive
a charitable gift receipt from the said Donee

for the closing price of these securities, on the

date they are received in the Donee’s account at
National Bank Financial (1 |01VZE).These securities
have been donated without further restriction and
can be sold at any time.

Signature of Donor:

Date:
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