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To make your gift, please complete this form with your broker.
Then, kindly have your broker email or fax this form to both Acumen
Capital Partners and Port Coquitlam Community Foundation — see
contact information below.

DONOR INFORMATION

Name (for charitable tax receipting purposes):

Mailing Address:

City: Province: Postal Code:

Phone: Email:

BROKER/DELIVERING CUSTODIAN (DC) INFORMATION

Name of Firm: FINS#:
Name of Broker: Fax:
Client Account Name: Client Account Number:

DESCRIPTION OFSECURITIES

This letter will confirm my intention to donate the following securities to Acumen Capital Partners (CUID:NBCS)
for credit to account 3LH606A in the name of Port Coquitlam Community Foundation.

Name of Security: CUSIP #:
MarketSymbol: Number of Shares/Units to Transfer:
DONOR AUTHORIZATION GIFT DESIGNATION

Port Coquitlam Community Foundation (PCCF)
— General Fund

Date / / Other fund held with PCCF
DD MM YY - Pls. specify name of fund:

Donor Signature:

Please complete this form and email or fax to both:

Guy Lapierre Anna Wilczewski

Vice President & Portfolio Manager Executive Director

Acumen Capital Partners, Port Coquitlam Community Foundation
101 - 2655 Mary Hill Road 2580 Shaughnessy Street

Port Coqutilam, BC V3C 6R9 Port Coquitlam, BC V3C 2A8

Email: glapierre@acumencapital.com
Fax: 604.474.5229 | Tel: 604.552.9600

Email: info@pocofoundation.com
Tel: 778.617.2111

Thank you for your generous gift.

Please be advised that thevalue of thedonationwill be basedonthe closing priceofthesecurity,on the day the securities are received bythe Agency’s
custodian, inaccordance with Revenue Canada Regulations. Port Coquitlam Community Foundation Charitable Registration # 84677 5088 RR0001.
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