Letter of authorization from donor to broker.

Name
Address
City
Province
Postal Code

Email

Advisor’'s Name
Advisor’s Telephone Number

Advisor’s Email

Type of Coverage
Face Amount

Date of Transfer to NPCC

Please note, your tax receipt will be valued as per applicable CRA guidelines.

Transfer To: For:
BBS FINS#: T713C Neilson Park Creative Centre
CUID/DCS: EDJC

Account # 207-14772-1-6
DTC: 5012

DEALER REP: 9844 DD1

Phone

Please select how you’d like to receive your receipt:

Mail Email

Signature

You may print your name
Date

Financial Institution

Name of Policy Owner

Policy #

NPCC Fund

| would like my gift to be designated where the
need is greatest.

Other Designation

Direct all inquiries to Petra Nyendick at
416-622-5294 or petra@neilsonparkcreativecentre.com.

The Donor will consult with a Licensed
Insurance Advisor to obtain advice / counsel on this
donation to Neilson Park Creative Centre.
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