
GIFT OF SECURITIES FORM 
Your Investment Advisor must initiate the transfer of your gift. As the donor you must: 

• Deliver this form to your Investment Advisor, with instructions to initiate the transfer.
• Email a copy of this form to Shauna Hubick at shubick@sasksport.ca.
• Email or fax a copy of this form to Good Stefan Wealth Management of RBC

Dominion Securities at mack.burns@rbc.com or fax to 306.757.2606.
• Once transfer is finalized, a charitable donation tax receipt will be issued.

ADVISOR/DELIVERING INSTITUTION INFORMATION 
Name of Firm FINS# 
Contact Name Client Account Number 
Phone Fax 

DONOR/CLIENT INFORMATION 
Legal name(s) for charitable receipting purposes 
Mailing Address 
Phone Email 

DONATION DESIGNATION 
 Area of greatest need   Specific cause: 

INSTRUCTIONS TO ADVISOR/DELIVERING INSTITUTION 
I hereby provide authority to deliver free the following securities to RBC Dominion Securities 
(FINS# T002 CUIDS: DOMA) for credit to: Canadian Council of Provincial & Territorial 
Sport Federations Inc. - National Sport Trust Fund (processed through Canadian 
Council of Provincial & Territorial Sport Federations Inc Account # 772-17281-16) 

Security Name 
CUSIP # Market Symbol # of Shares/Units to transfer 

AUTHORIZATION OF DONOR(S) CLIENT(S) 

_________________________________________________________________________________ ______________________________________________________________ 

Signature Date 

_________________________________________________________________________________ ______________________________________________________________ 

Signature Date 

_________________________________________________________________________________ ______________________________________________________________ 

Witness to Signature(s) Date 
_________________________________________________________________________________ 

Witness Name (please print) 
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