St. Joseph’s Hospital { 1 . ogs
Foundation f %;TPI)SQ? |“011|1 Tran'sfer of 'Publlcly Tr a.ded Secu'rltles to
St. Joseph's Hospital Foundation of Saint John, Inc.

DONOR INFORMATION
Donor Name:

Phone:

Address:

City: Province: Postal Code:

BROKER INFORMATION
Name of Broker:

Brokerage Firm Name:

Phone:

Client Account #:

I request that the following investments currently held in my account at your firm to be re-registered in the
name of St. Joseph's Hospital Foundation of Saint John Inc. via its broker.

Scotia Wealth — Attn: Brandi - Lee Wetmore FINS - T085

One Market Square Account -439-65855-1-7
Suite N402 CUID - # SCOT

Saint John, NB E2L 476 Broker Rep - # 24A
Tel:(506)658-3442 | Toll free: 1 800 565-4288 | Fax: (506)658-3315 DTC - #5011

Email: brandi-lee.wetmore@scotiawealth.com

SECURITIES TO BE TRANSFERRED

Quantity Name of Security CUSIP#

Please email a copy of this transfer to St. Joseph's Hospital Foundation at stjoesfoundation@horizonnb.ca
[ Please check if you would like this transfer allocated to Laurie Flood's Compassionate Care Fund

Donor/Client Signature Date

130 Bayard Drive, Saint John, NB E2L 3L6
506-632-5595 | Stjosephshospitalfoundation.com | Charitable Registration No: BN119183523RR0001
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