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Please email the completed form to securities@operationeyesight.com, to the attention of Lorne York, Chief Financial

Officer.

You will be contacted and provided with our brokerage information once Operation Eyesight is in receipt of this form.

Please do not deposit shares into our account until we have discussed your donation with you. Once deposited, our

representative will follow up with you regarding your donation.

DONOR INFORMATION FOR TRANSFER

First Name

Initial(s)

Last Name

Home Address

City/Province

Postal Code/Zip Code

Home Phone

Work Phone/Ext.

Email

Financial Advisor

Advisor’s Phone

Advisor’s Email

Delivering Institution

Donor Account#

Security Name

Symbol

Exchange Name

Number of Transferred Shares

Occasionally we like to recognize donors in marketing materials and
publications including our annual report, website, social media, or newsletter.
If you consent to public recognition, please print above how you would like to

be listed.

Please check here if you wish to remain anonymous [
Annual report listings reserved for donations exceeding $5k.

Receive Annual Report
Yes O NoO
Mail OJ Email O

Do you intend to designate your donation to a specific area or project?
If you select “yes” a representative from the Donor Relations team will be in

contact with you. Yes €1 No[l

Signature on next page.



If you would like a tax receipt for 2024, please submit the following information no later than December 27, 2024:

— Your signed Gift of Securities form
— Transfer of shares into the Operation Eyesight brokerage account

Operation Eyesight Canada’s Registered Charitable Organization Number is: 11906 8955 RR0001

Signature of Donor Date
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