
 1  Name     2  First name       

 3  Company 

 4   Address 

	 City   Province   Postal code     

 5  Telephone   Fax   Email 	     

 6  Receipt issued in my name       Receipt issued in the company name  

 1  Number of shares transferred     2  Security 	     

 3  Value of shares transferred     4  Date shares received  
	 (DD/MM/YYYY)

RESERVED FOR THE CLIENT

 Copy for donor’s file	  Letter and receipt to donor  /  Date 
	 Initials	 Initials	 (DD/MM/YYYY)

 7  Name of broker    8  Delivery broker’s CUID 	

 9  Brokerage firm 

10   Address 

	 City   Province   Postal code 

  11  Telephone   Fax   Email 	     

12  Number of shares to be transferred       13  Security 

	 Broker account number    

	 Donation confirmation date  
	 (DD/MM/YYYY)

14         15   
	 Donor’s signature	 Signature of authorized representative

    Name of donor            Name of authorized representative 

 1  Name of account manager   Maude Guérin							     

 2  Address   600 rue De La Gauchetière Ouest, 28e étage                       						    

     City   Montréal                                      Province   Québec                                            Postal code   H3B 4L2                                

 3  Telephone   (514) 412-4641            Email   maude.guerin@bnc.ca	                                                                 

 4  National Bank Trust CUID   NBCS                                           5  Transfert au compte  T1-000000037                                         	

 6  Date sent to NB Trust  
	 (DD/MM/YYYY)

	   Tina Cormier, Comptable analyste, Université de Moncton       	 Téléphone   506-858-4000, ext 4986       		

	 Email  tina.cormier@umoncton.ca                                                   	 Télécopieur   506-858-4162	               

	   Delivery broker

PARTIE B : INSTRUCTIONS FROM THE CLIENT TO NATIONAL BANK TRUST (UMoncton custodian)

PARTIE C :  INSTRUCTIONS FROM THE CLIENT TO NATIONAL BANK TRUST  
	 (to be completed by the National Bank Trust representative and faxed back to the customer)

PART A : INFORMATION ON THE DONOR (to be completed by the donor or a representative)

Form
CONFIRMATION OF 
SHARES DONATION

Copy to
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