
 

Belleville General Hospital Foundation 
265 Dundas St E, Belleville, ON K8N 5A9 

613-969-7400 ext. 2061 / bghfoundation@quintehealth.ca  
www.bghf.ca  

 
Gift of Electronic Shares - Transfer Direction 

 
To: (donor’s investment advisor and firm name): ______________________________________ 

 

I, __________________ hereby direct you to transfer the following securities to the 

BELLEVILLE GENERAL HOSPITAL FOUNDATION,  

Charitable Registration Number: 11921 5556 RR0001 

 

Number and Class:   _________________________________________________ 

Of (name of issuer):  _________________________________________________ 

From my account #:     _________________________________________________ 

FINS#:     _________________________________________________ 

 

Name for Tax Receipt: _________________________________________________ 

Donor Address:  _________________________________________________ 

    _________________________________________________ 

    _________________________________________________ 

Donor Telephone #:  ______________________ Cell:  ______________________ 

Donor e-mail:  _________________________________________________ 

Donor Signature: ______________________________ Date: _____________________ 

 
Account Information for Belleville General Hospital Foundation is as follows: 
 
CIBC WOOD GUNDY 
BRADY CLARK ADVISORY GROUP 
 
210 – 199 FRONT STREET, BELLEVILLE ON K8N 5H5 
(613) 966-5588 
 

Account # 472-03164-15     FINS:  T079   CUID: WGDB    DTC: 5030 
 

IMPORTANT INFORMATION TO DELIVERING FIRM: 
 

PLEASE EMAIL A COPY OF THIS FORM IMMEDIATELY TO: SANDRA ELLIOTT  
Email:  sandra.elliott@cibc.ca 

mailto:sandra.elliott@cibc.ca
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