
EPILEPSY TORONTO 
________________________________________________________________________ 

Gifts of Publicly Listed Securities 
To make a donation of securities to Epilepsy Toronto, you may instruct your 
broker to transfer your gift of securities electronically as outlined below or 
you may send the securities to us in certificate form.  In either case, please 
inform our contact (listed below), and mail or fax the completed Notification 
of Gift of Securities (attached) to Epilepsy Toronto so that we can thank you 
and notify the Epilepsy Toronto broker when to expect your gift. 

CONTACT INFORMATION 
Epilepsy Toronto 
Attn: Geoff Bobb 

1425 Bayview Ave, Suite 101 
Toronto, Ontario  M4G 3A9 

T: 416 964 9095    F: 416 964 2492 
E-mail: info@epilepsytoronto.org

Epilepsy Toronto broker information for electronic transfers: 

Account: 
ScotiaMcLeod ,  
Account # 467-43642-13 
FIN# T085 
QUID:  SCOT 

Contact Information: 
Michelle Damota​ ​ T:  416 945 4058 
40 King Street West, 49th Floor​ F  416 863 7663 
Scotia Plaza​​ michelle.damota@scotiawealth.com 
Toronto, Ontario  M5H 1H1 



Note: It is the responsibility of the authorized individual at Epilepsy (Geoff Bobb),  to notify 
ScotiaMcLeod they are expecting a contribution.  The authorized individual must call their broker, 
ScotiaMcLeod, and direct them to sell the security. 

Gifts of Publicly Listed Securities 

N o t i f  i c a t i o n    o f    G i f t    o f    S e c u r i t i e s 

Details of Your Gift:  

Description of Securities​ ________________________________________________ 

Date of Transfer​ ________________________________________________ 

Your Contact Information: 

Name​ ____________________________________________________________ 

Address​ ____________________________________________________________ 

Postal Code​ ____________________________________________________________ 

Tel (H)  ____________________ (B)__________________  Fax ___________________ 

Email​ ​ ____________________________________________________________ 

Signature​ ____________________________________________________________ 
By this signature, I confirm that I have instructed my broker to effect the transfer above 

Your Broker Information: 

Broker’s Name​ ______________________________________________________ 

Broker’s Company​ ______________________________________________________ 

Transfer Contact at Your Broker _____________________________________________ 

Tel _________________________________  Fax  ______________________________ 

E-mail​​ ___________________________________________________________ 

PLEASE MAIL OR FAX THIS FORM TO: 
Geoff Bobb 

Epilepsy Toronto 
1425 Bayview Avenue, Suite 101 

Toronto, Ontario  M4G 3A9 
T: 416 964 9095     F: 416 964 2492 
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