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Date: __________________________ 
 
Tricia Cummings 
Tides Canada Foundation 
400 – 163 Hastings Street W. 
Vancouver, BC V6B 1H5 
 
Dear Tricia, 
I have requested that ____________ (# of shares) of ________________________________ (name of 
shares) from_________________________________ (investment co. name) (minimum value $1,000 
CDN funds) be gifted to your organization. I understand that, upon receipt, it is your policy to sell these 
shares. Please direct these funds to your International Development Fund for your Cross-Border Service. 
I wish to request that Tides Canada Foundation make a grant recommendation to Tides Foundation, in 
San Francisco, in favour of: 
Name of Charity: _____________El Porvenir_______________________________________________ 
Charity Address: _____PO Box 12547_____________________________________________________ 
____________________Denver, CO  80212_________________________________________________ 
Charitable Number: ____________________68-0230597_____________________________________ 
Name of Contact at Charity: ___________________________Jenna Saldaña_____________________ 
Email address and phone number for contact: ______info@elporvenir.org,  303-861-1499_________ 
Purpose/Designation: 
_________________________________________________________________________ 
Recognition (anonymous or by name): 
___________________________________________________________ 
Please send grant by: Cheque ________________*Wire (banking instructions attached) 
________________ 
*bank wire fees will apply and will be deducted from the grant amount  
I certify that this recommendation is not intended to be used to satisfy a personal economic obligation 
or pledge made by the Donor, a Relative of any of the Donor, or a Controlled Entity. I further certify that 
it is not intended to be used to make any loans, pay compensation, reimburse expenses, make any 
similar payments, or result in more than an incidental benefit to the Donor, any Relative of the Donor, or 
any Controlled Entity. (Examples of grants that result in more than an incidental benefit include, but are 
not limited to, grants to purchase tickets for, or tables at, charitable events, and grants for membership 
in certain organizations.) 
Should Tides Canada decide to make a grant recommendation according to my request, I understand 
that for administrative purposes, Tides Canada will retain an overhead allocation of 7% of my gift and 
that Tides Foundation will retain grant fees according to their policy. The remainder will be available for 
grant disbursal. 
Thank you for considering this request. 
Sincerely, 
_______________________________________________ 
Donor name 
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Donor’s broker to complete: To facilitate this donation, the securities are to be delivered from the 
following 
account: 
Delivering Institution: __________________________________________________________________ 
a/c name: ____________________________________________________________________________ 
a/c number: __________________________________________________________________________ 
FINS: _____________________ DTC: ______________________ CUID: __________________________ 
Broker representative:__________________________________________________________________ 
Phone number:________________________________________________________________________ 



Fax number:__________________________________________________________________________ 
For Internal Purposes Only: Upon approval, this form will be forwarded to: 
Receiving institution: 
Canaccord Capital 
a/c of Genus Capital Management In Trust 
#129-091A-4 
FINS: T033, DTC: 5046, CUID: CCAX 
Dealer # 9335 
Ref: GENUS Capital Management In Trust for Tides Canada Foundation (account code: fptides) 
Thank you for your assistance. 
_____________________________________________________________________________________ 
Donor name and signature Email address 
_____________________________________________________________________________________ 
Donor address City Prov. Postal Code 
Once signed, a completed copy of this form must be sent to the attention of Tricia Cummings and 
Michael Dorsey, Client Services, via fax at 1-866-780-6611 or scanned copy emailed to 
michael.dorsey@tidescanada.org 
in order for the donation to be properly directed. 
_____________________________________________________________________________________ 
For Internal Purposes Only Tides Canada Foundation name and signature 
_____________________________________________________________________________________ 
For Internal Purposes Only Signature Guarantee Genus Capital Management 


