
Share Transfer Authorization Form
Please complete this form and return via email to your broker, 

kirsten@fundycommunityfoundation.ca, Chris.Stuart@doherty.ca, and 
irene.buenaobra@nbc.ca

Broker Institution Name: ____________________________________________ 
Address: ________________________________________________________ 
Contact Name: ___________________________________________________ 
Phone Number: __________________________________________________ 

Please accept this letter as your authorization to transfer the following shares of 
(Account Holder’s Name) _________________________________________ 
For (Name of Shares) ___________________ (No. of Shares) ____________ 
From my Account number _________________ to Fundy Community Foundation 
account at National Bank Independent Network (NBIN) as a ‘free donation’.  See 
information below. 

Account Number: 6C7600A CAD Acct. / 6C7600B US Acct. 
CDS FINs Number:  T080  
CUID Number:  NBCS 
US Securities: DTC #5008 
Dealer Code for transfer of Mutual Funds 9822 
Contact Name:  Irene Buenaobra 
Contact Address: National Bank Independent Network (NBIN) 
130 King Street West, 30th Floor, Toronto, Ontario M5X 1J9. 
Direct Telephone #: 1 (844) 451-3505 Ext. 79514  
Fax:  (416) 542-2380 
Donor Name: _______________________________________________ 
Address: _______________________________________________ 

_______________________________________________ 
_______________________________________________ 

Donor Authorization: 

___________________________ _________________________ 
Donor Signature  Date 

Once completed, please email a copy of this document to 
kirsten@fundycommunityfoundation.ca, Chris.Stuart@doherty.ca, and 
irene.buenaobra@nbc.ca

NB:  If CDS Participant number is required to effect this transfer, please contact Kirsten 
Rouse at Fundy Community Foundation, (506) 529-4896.
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