
Carolyn Anderson
Director, Gift Planning

 Lions Gate Hospital Foundation
carolyn.anderson@vch.ca 

Tel: (604) 984-5857
Fax: (604) 984-5786

LIONS GATE HOSPITAL FOUNDATION
MAINTAINS A BROKERAGE ACCOUNT

WITH SCOTIAMCLEOD

LETTER OF DIRECTION 

3rd Floor, 1555 Marine Drive,
West Vancouver, BC   V7V 1H9

Lions Gate Hospital Foundation 
231 East 15th Street, 

North Vancouver, BC  V7L 2L7 
Tel: (604) 984-5785 Fax: (604) 984-5786 

Charitable BN# 11902 0907 RR0001

TO ENSURE YOUR GIFT IS RECEIVED AND RECEIPTED CORRECTLY, PLEASE SEND
THIS COMPLETED LETTER OF DIRECTION TO ALL OF THE FOLLOWING:

CONTACT US:

Account #828-01735-1-2 
Lions Gate Hospital Foundation 
(FIN T085, CUID SCOT, DTC 5011)

FOR TRANSFER OF SECURITIES

ScotiaMcleod

Steve Chatelain
 steve.chatelain@scotiawealth.com

Tel: (604) 913-7027

Fax: (604) 913-7001

Erin Pasnak
erin.pasnak@scotiawealth.com

Tel: (604) 661-1533

Please accept this letter as my direction and authority to transfer in kind the following asset(s) currently held on
my behalf in the above-referenced account to the account of ScotiaMcLeod, as outlined below, as my
charitable donation to Lions Gate Hospital Foundation.

Intended Value of Gift: Intended Designation of Gift:
Area of greatest need
(current campaign)

Other (please specify below)

Number of Securities Name of Securities

To discuss

Donor's signature
Sincerely,

This letter also authorizes you to accept verbal or written instructions regarding any aspect of this transfer from
Steve Chatelain of ScotiaMcLeod. For charitable receipting purposes, securities will be valued at the close of
business on the day they are received in the account of Lions Gate Hospital Foundation. Please act on these
instructions promptly.

$

Your broker (to initiate the transfer)1.

3. Carolyn.Anderson@vch.ca for receipting and designation of your gift

2. Erin.Pasnak@Scotiawealth.com and Steve.Chatelain@Scotiawealth.com
(to receive the transfer)

Date:

Donor’s Name:

Address:

Phone:

Donor’s Account Number:

Email:

Broker:

Brokerage:

Address:

Phone:

Email:
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