O
) Fondation Montfort Foundation
DONATION AUTHORIZATION FORM

Electronic Transfer Form

Please return the completed form to Julie Briand at the Montfort Foundation: jbriand@montfort.on.ca

PERSONAL INFORMATION OF DONOR

Last name First name
Address City Province Postal Code
Telephone Cell Email

IDENTIFICATION OF THE TRANSFEROR

Institution name Account number

Address City Province Postal Code

Contact name Telephone

Email

DONATION DETAIL

Detail of securities

Value at the date of transfer Quantity \ \ CAN | | usb
X
Donor signature Date : day/mo/year

INFORMATION FOR ELECTRONIC TRANSFER

BMO Nesbitt Burns 490-32800-16 NTDT TO09
Transferee Account number cuiD FINS
11892 1642 RR 0001 Anka Nicol 613-562-6449

Charitable registration number Contact information Telephone

For any question, contact Julie Briand at 613-746-4621, ext. 2009.
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