"”’ UNIVERSITE DE MONCTON

EDMUNDSTON MONCTON SHIPPAGAN

Confirmation of shares donation to UNIVERSITE DE MONCTON (UdeM)

Information on the donor

PARTA — (to be completed by the donor or a representative)
il L ast name First name
Kl Company
L Address
City Province Postal code
Sl Telephone Fax E-mail
(W Receipt issued in my name [] Receipt issued in the company name []
[ Name of broker n Delivery broker's CUID

Sl Brokerage firm

0] Address

City Province Postal code
N Telephone Fax E-mail
i Number of shares to be transferred Security

[ ] Account Number
[ ] Account Number

il Annual campaign

il Donation confirmation date | / / |

16 —
Donor’s signature Name of donor

17 - - . . .
Signature of authorized representative Name of authorized representative

PARTB —— Instructions from the Client to National Bank Trust (UdeM’s custodian)

[l Last name Pace BN First name  Teresa

Kl Address 600 De La Gauchetiére Ouest, 28" Floor

City Montreal Province Quebec Postal code H3B 4L2

L3 Telephone (514) 394-8923 Fax E-mail teresa.pace@bnc.ca

Sl National Bank Trust CUID NBCS n Transfer to account | T1-000000037 |

[l Date sent to NB Trust | / / |

M Tina Cormier, Comptable analyste, Université de Moncton Tel. 506-858-4000, ext 4986
tina.cormier@umoncton.ca Fax 506-858-4162

W Delivery broker

Confirmation of receipt of shares by National Bank Trust
(to be completed by the National Bank Trust representative and faxed to the Client)

PARTC ——

/Bl Number of shares transferred Security

Kl Value of shares transferred Date shares received | / / \

Reserved for the Client

Copy for donor's file L‘etter an;j recelpt/to donor|
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