] Donation of Publicly Traded
ﬁ Acclaim Health Securities to Acclaim Health

Thank you for supporting Acclaim Health with a gift of securities. Please complete the following
information and forward to your broker or delivering institution. In order for a proper charitable
receipt, please send a copy to Laura Pizzacalla at |pizzacalla@acclaimhealth.ca.

Donor Information

Name

Address

City Prov. Postal Code
Phone Email

Gift Designation: | would like to my gift to be used for:

Donor’s Broker/Delivering Custodian Information

Company Name FINS # Fax
Broker Name

Account #:

City Prov. Postal Code
Phone Email

Securities to be Transferred
CUSIP/ISIN

Security Description Qty

Transfer Securities to

Acclaim Health Account: 439-72183-"1"6 CUID: SCOT DTC# 5011 FINS# T085 Dealer code 9155
Receiving Institution: Scotia McLeod, 1235 North Service Rd. W, Suite 200, Oakville, ON, L6M 2W2
Broker Contact: McKenzie McDermid, 289-952-3618, email: mckenzie.mcdermid@scotiawealth.com

Your Donation Receipt

The value of the donation receipt is based on the closing price of the shares on the day the shares
are received in Acclaim Health's account.

For more information, please contact: Laura Pizzacalla, Manager, Donor Engagement
Ipizzacalla@acclaimhealth.ca | T:905-827-8800 x2043

Signature Date
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