Seneca

GIFT OF PUBLICLY-LISTED SECURITIES IN-KIND

To transfer your gift of securities to Seneca College of Applied Arts & Technology, please complete and send this form to your broker
and return a copy to Tan-Ling Yeung, Director, Advancement & Alumni E: tan-ling.yeung@senecacollege.ca.

Please transfer the following securities:

Description:

Quantity: Market Price Per Share: Market Value:

Receive From{X] Electronic [_]Physical CUSIP:

Delivering Institution Information Receiving Institution Information

Name of Institution: Name of Institution: RBC Dominion Securities

DTC# FINSH# : CUID#: DTC#: FINS#: 0002 CUID#: DOMA

Account Name: Account Name: Seneca College of Applied Arts & Technology
Account Number: Account Number: 445-05989-1-9

Contact Name: Contact Name: Cameron Forster, cameron.forster@rbc.com
Contact Number: Contact Number: 416.974.0312 Fax: 416.974.3057

Donor Information
All information collected is used for the purposes of informing the account holder, processing your donation and issuing an official
tax receipt in compliance with Canada Revenue Agency Policies.

|:|Mr. |:| Mrs. D |V|S.|:| Corporation

First Name: Last Name:

Address: .
City: Province: Postal Code:

Phone number: E-mail:

Gift Designation

l:l Highest Priority Needs DOther

| understand that | will receive a tax receipt from Seneca College for the closing price based on the date that the securities are
received in the Seneca College account. These securities have been donated to Seneca College without any restrictions and will be
sold immediately as per Seneca College policy.

Authorized Signature Date
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