
WAYSIDE HOUSE 
ESTABLISHED IN 1931 TO SUPPORT CHRISTIAN SCIENCE HEALING 

Accredited by the Commission for Accreditation of Christian Science Nursing Organizations / Facilities Inc. 

Instructions: 
DIRECT TRANSFER of STOCK or MUTUAL FUNDS 

1. Send the original copy of the transfer form to your broker.
2. A Letter of Direction is attached, please send it to Wayside House at manager@waysidehousevictoria.org .
3. Gifts received will be sold in accordance with the donor's instructions and receipted according to Wayside House's
receipting policy. For information on this policy, please contact Wayside House.
4. Wayside House charges a small fee to recover costs incurred as a result of the transfer and sale. From the gross
proceeds of the sale, Wayside House deducts any selling commissions (charged by the receiving brokerage.)

Send me a charitable receipt and T5 slip for any dividends received over $50. I will provide my SIN at year-end if 
necessary. (If this box is not checked you will receive no receipt.) 

I/We hereby AUTHORIZE: 

Donor's Brokerage: IContact Name:

Address: I City: I Province: I Postal Code:

Phone: I Fax: IEmail:

To Transfer from my/our Account Number:  the following shares in-kind: 

Quantity: Name of Security: Symbol, if known: 

To the following account in the name of Wayside House: 

Brokerage:  

Account Name:   _____________________ 

Account Number: 
_________________

 Donor(s) information

CUID:    OTC#: 
Contact:  

Contact Phone: 

 

Donor Co-Donor 
Please process this immediately it is a charitable donation.

Date 
Registration No: 108193749 RR0001 

Family or Corporation Name Middle Initial Given Name 

Address City Province Postal Code 

Phone Fax E-mail

mailto:manager@waysidehousevictoria.org


 
WAYSIDE HOUSE 

ESTABLISHED IN 1931 TO SUPPORT CHRISTIAN SCIENCE HEALING 
Accredited by the Commission for Accreditation of Christian Science Nursing Organizations / Facilities Inc. 

 
                         DISTRIBUTION OF PROCEEDS LETTER OF DIRECTION 

I am transferring the following securities to Wayside House: 
 

Name of Security/Securities 
 
Please sell/redeem at: Please sell by the following date: 

A.      Current price upon noticing arrival. Securities will be sold immediately. 

B.      Best market price.      Within one business week of transfer-in.     
Within two business week of transfer-in. 

     By the following date:   
 

C.        A minimum price of $  By the following date: 
 
      Applicant 

 
 

 
 
 
 
 
 
 
 
 
 

Signature(s): 
Date:  _ 

This page should be sent to Wayside House only - do not send it to your brokerage. 

Family or Corporation Name Middle Initial Given Name 

Address 

City Province Postal Code 

Phone Fax E-mail 
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