c i m .‘ F I \ E Three ways to submit the completed form:

- Fax to 416-961-2267
et - - Scan and email to donations@campfirecircle.org

-Mailto:  Cheryl Medley
FORMERLY CAMP OOCH & CAMP TRILLIUM Manager, Donor Experience & Analytics

CAMPFIRE CIRCLE

GIFT OF SECURITIES FORM

| / We would like to make a contribution of $ in gifts of securities to CAMPFIRE CIRCLE
DONOR INFORMATION

Name of Donor:

Mailing Address: City:

Province: Postal Code:

Phone # (Home): Phone # (Bus):

Email:

Recognition Name: (Name to appear on donor listings, if different from above)

[ Iwish to remain anonymous.

DONOR BROKER INFORMATION

Delivering Institution:

Account #: Account Name:
Contact Name: Phone # (Bus):
Contact Email: Fax #:

SECURITIES TO BE DONATED

Name and Type of Security:
# of Units or Shares: CUSIP:

Please be advised that the value of the donation will be based on the closing price of the security, on the day the securities are received in
CAMPFIRE CIRCLE's (Formerly Camp Ooch & Camp Trillium) brokerage account.

CAMPFIRE CIRCLE BROKER INFORMATION

Name of Firm: BMO Nesbitt Burns Account #: 41030659-10

Contact Name: Fraser Chapman CUID: __NTDT DTC: _ 5043
Mailing Address: _40th Floor. P.O. Box 150 - 1 First Canadian Place, Toronto, ON M5X 1H3

Phone #: __416-359-4427 Fax #:__416-359-7240

DONOR RELEASE

[ lauthroize the transfer of these securities to CAMPFIRE CIRCLE. CAMPFIRE CIRCLE may contact my
broker for the purpose of this transer.

Signature: Today’s Date:
THANK YOU FOR YOUR SUPPORT!
FOROFFICEUSEONLY | RE#: | | FUND: |

An official tax receipt will be issued for your gift. CAMPFIRE CIRCLE respects your privacy. Our staff will always ensure to hold all donor information in strict confidence
in accordance with all privacy legislations. Your name will be taken off any and all internal lists if you provide written request. If you have any questions about our Privacy
Policy, your gift and/or our programs please contact us at 416-961-6624.
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