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SHARE TRANSFER FORM

Today’s Date:

To: (Full Name of Transferring Institution)

(Street Address of Transferring Institution)

(Street Address of Transferring Institution)

(City, Province & Postal Code of Transferring Institution)

(Contact name & phone number of Transferring Institution)

RE: (Transferor/Donor Full Name)

(Home Address of Transferor/Donor)

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

(Account # of Transferor/Donor at Transferring Institution)

[J Please contact me to discuss designating my gift for a particular purpose.

[J 1 would like the funds to be used for

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.

Security Description CUSIP/ISIN/SEDOL# # of Shares/Units

CREDIT ACCOUNT #: 136358001 Peace Arch Hospital and Community Health Foundation

Canadian securities- Deliver to: U.S. (DTC) securities - Deliver to:
RBC Dexia Investor Services Bank of New York (BONY)
RTRA
200 Bay Street, South Tower - Banking Hall Agent ID: 80901
Toronto, ON M5J 2J5 Institution ID: 53372
Broker fins number: T720 A/C 298307

(Signature of Transferor/Donor) (Date Signed)

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

RBC Dexia Investor Services Peace Arch Hospital & Community Health
Investment Counsellor Services Foundation

Attn: Derrick Johnstone, Client Service Manager Attn: Stephanie Beck, Senior Development
Fax: 1-866-615-0170 Phone: 604.257.6061 Officer, Gift Planning

Fax: 604.541.5820 Phone: 604.535.4520

IMPORTANT : Securities may be returned to transferring institution if a copy of this letter has not been faxed to RBC Dexia Investor
Services. Failure to provide sufficient details on this letter may also result in failure to settle.
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