
Donor to Broker Authorization Form 
Instructions: 
Step1: Complete form below and send to your broker 
Step 2: Send a copy of the completed form to the following parties: 

- Parvez Patel, Investment Advisor, RBC Dominion Securities (email: parvez.patel@rbc.com)
contact #: (519) 747-9475

- Donette Subron, Development Officer, WCSWR, (email: donette.subron@wcswr.org)
contact #: (519) 741-1478

Delivering Institution:________________________________________________________________________ 
Account Number: ___________________________________________________________________________ 
Account Name: _____________________________________________________________________________ 
Donor Name: _______________________________________________________________________________ 
Broker Name: _______________________________________________________________________________ 
Broker Email: _______________________________________________________________________________ 
Broker Phone Number: ______________________________________________________________________ 
Approximate dollar value of donation:_________________________________________________________ 
Description of Security_______________________________________________________________________     
# of units ________________________________CUSIP# (if applicable) ______________________________ 

Receiving Institution: RBC Dominion Securities 
Account Name: Women’s Crisis Services of Waterloo Region 
Account Number: 561-27890-15    
FINS #: T002 
DTC #: 5002      
CUID Code: DOMA 
Charitable Business Number: 10671 6525 RR0001 

Please issue donation receipt in the name of: 
Name______________________________________________________________________________________ 
Address____________________________________________________________________________________ 
Postal Code_________________________________Phone__________________________________________ 
Signature____________________________________Date___________________________________________ 
Additional Signature_________________________________________________________________________ 

If you would like to remain anonymous, please check this box [ ] 

Otherwise please let us know how to record your gift for donor recognition purposes: 

Reason for supporting WCSWR 
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