
TO BE COMPLETED BY THE DONOR

In order to initiate the transfer of the securities, please send this duly completed form to your broker as well as to Domaine 
Forget de Charlevoix, by e-mail, fax or mail.

Donor information

First name						                Last name

Address

City								                 Province 		           Postal code

Phone number				               Email address

INFORMATION ABOUT YOUR BROKER AND YOUR SECURITIES

Broker name

Financial institution 

Broker phone number 

Broker email 

I, 					         , give full authority to transfer the following securities through  
Gestion privée Desjardins, for transfer to Domaine Forget de Charlevoix, account no. 5673124.

Name of security								               Stock symbol

CSUIP number 							              Number of shares 

Donor signature 								                                   Date 

SECURITIES DONATION
Transfer form

Le Domaine Forget de Charlevoix
5, rang Saint-Antoine, C.P. 672
Saint-Irénée, Québec G0T 1V0  
Canada

To contact us
Phone: 418 452-8111
Fax: 418 452-3503
Email: dons@domaineforget.com
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