
SHARE TRANSFER FORM 

You are hereby authorized and directed to transfer in-kind the following securities from the above noted account to 
the address and the account number noted below.

IMPORTANT: Please forward the original copy of this form to your Broker or Investment 
Representative and forward a copy to:

Attention: Processing Team
Credential Qtrade Securities Inc. 700-1111 
West Georgia Street Vancouver, BC     V6E 4T6 
Email: service@credential.com
Ph: 1-855-714-3900     Fax: 604.714.3901

Peace Arch Hospital & Community Health Foundation 
Attn: Elodie Bezubiak, Philanthropy Officer
Ph: 604.535.4520        Fax: 604.541.5820
Email: elodie@pahfoundation.ca
Charitable Registration #: 12731 1348 RR0001

IMPORTANT: Securities may be returned to tran
Securities. Failure to provide sufficient details o
NON-REDEEMABLE OR SUSPENDED SECURITIES.

(Street Address of Transferring Institution)

(Full Name of Transferring Institution)

(Street Address of Transferring Institution)

(City, Province & Postal Code of Transferring Institution)
(Contact name & phone number of Transferring Institution)

(Transferor/Donor Full Name)

(Home Address of Transferor/Donor)

(City, Province & Postal Code of Transferor/Donor)

(Account # of Transferor/Donor at Transferring Institution)

AND

Letter of Authorization from Donor to Investment Representative

Attention: Processing Team 
Credential Qtrade Securities Inc. 
700-1111 West Georgia Street
Vancouver, BC     V6E 4T6

n
FoundationCanadian and U.S. Securities Deliver to:

C

D

Please designate my gift to:

Area of Greatest Need 

Critically-needed Equipment

Medical Imaging Campaign OTHER:

Please contact me to discuss my gift.
eace Arch Hospital & Community Health Found
CREDIT ACCOUNT #: 230-VJQA-1 P atio
sferring institution if a copy of this letter has not been faxed to Credential Qtrade 
n this letter may also result in failure to settle. PLEASE NOTE THAT WE DO NOT ACCEPT 

UID: CRED DTC: 5083 

ealer Number: 7799
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