
Donor Name:

Donors Signature:

Donor Mailing Address:

Donor Account #:

Date:

Other, please describe:

(First / Last Name):

MAIL TO:
Hospice Simcoe-Seasons Centre
Attn: Accounts
336 Penetanguishene Road, Barrie, ON L4M 7C2
Email: accounts@hospicesimcoe.ca
Fax #: 705-722-0716

Please print completed form and either mail, fax or email.

Carriere Wealth Advisory Group
ATTN: Jason Carriere, CIM, FCSI
Senior Portfolio Manager
Email: Jason.Carriere@nbpcd.com
Fax#: 705-734-1076

AND

HOSPICE SIMCOE-SEASONS CENTRE
336 Penetanguishene Road, Barrie, ON  L4M 7C2

705-722-5995
www.hospicesimcoe.ca

Charitable Donations Valuation Receipt

In memory of 

Loved ones name:

 In honour of  General Donation  Annual Appeal

Name & Symbol of Security:

CUSIP:

Quantity of Shares: Value per Share:

Estimated Value of Charitable Contribution:

Broker Name and Contact Number:

Receiving Institution Name: BMO Nesbitt Burns
Account Name: Hospice Simcoe-Seasons Centre  
Charitable Registration Number:  134433234 RR0001 
Account Number:  575-06184-14     FINS: T009     DTC: 5043     CUID: NTDT

Privacy Policy: Hospice Simcoe-Seasons Centre respects your privacy and will not sell or distribute your personal information to anyone.
The information you provided us will only be used to contact you regarding your donation or to keep you informed of our activities. 

Charitable Business Number: 13443-3234RR0001 
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