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CLEAR WATER FARM CAPITAL
CAMPAIGN DONATION AGREEMENT

Please complete this form and transmit to Ontario Water Centre (via hard copy or electronically).

4

CLEARWATER

FARM

Name

Donor Information

Address:

Name(s) on Tax Receipt same as above

Province

Postal Code

Phone Number:

City

email address:

I/We agree to donate to the ClearWater Farm Capital Campaign, and pledge a total of $

Payments to be made in the following installments on or before the following dates:

Cheque amount $

Date (MM/DD) 2018 Amount $
Date (MM/DD) 2019 Amount $
Date (MM/DD) 2020 Amount $
Method of Payment

Wire Transfer amount $

Contact ﬁnance@ontariowatercentre.ca for details

Payable to Ontario Water Centre, address below

Interac transfer amount $

email address: finance @ontariowatercentre.ca

Credit Card -Name on Card:

Credit Card
Number:

Expiry

(mm/yy)

csv
(3 digits)

To make a gift of securities; stock share certificates; mutual fund units or any other publicly traded security to the Ontario Water
Centre, please complete our letter of authorization form (also available at www.ontariowatercentre.ca) and transmit to your broker for
transfer of securities for charitable purposes. A gift of securities is an extremely cost effective opportunity to transform an asset into
support for the Clearwater Farms project. You eliminate capital gains tax and receive a charitable receipt for the amount received. Check
with your accountant your tax savings could be substantial.

Unless otherwise noted, I/We agree that the gift is unrestricted and shall be used at the discretion of the Ontario Water Centre for the
Clearwater Farm, which includes but is not limited to (i)Funding Construction and renovations, (ii) Purchasing Equipment, (iii) Water-wise
landscaping and farming, (iv) paying for additional costs such as design, planning, development, or legal costs in support of the project.

Note: Donor recognition signage on site will acknowledge your gift, and it will be made known to the public through the Campaign with your

approval.

Donor Signature(s):

Date

Ontario Water Centre. 12-16715 Yonge Street Unit 12, Newmarket, ON, L3X 1X4 (705)242-9300
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Ontari izati
Ontario | etter of authorization from

centre donor to broker for transfer of
securities for charitable purposes

Date:

Broker Name: Broker Tel. #:
Broker Company Name: Broker Fax #:
Broker Address:

Re: Electronic Transfer of Securities for Charitable Purposes

Transfer from: Account #:
Account Name:
Donor’s Name:

Security: Name:
# of shares/units:
CUSIP:

Transfer to: Edward Jones For: Ontario Water Centre
Contact: Margaret Hyvarinen Account #204-30333-1-1

90 Burnhamthorpe Rd.
Mississauga, ON L5B 3C3

Unless otherwise noted, I/we agree that the gift is unrestricted and shall be used at the discretion
of the Ontario Water Centre for the ClearWater Farm, which include but is not limited to: (i) Funding
construction and renovations, (ii) Purchasing equipment, (iii) Water-wise landscaping and farming,
(iv) paying for additional costs such as design, planning, development or legal costs in support

of this project.

All donated securities are sold upon receipt. The value of your receipt will be determined by the
closing price on the day the Ontario Water Centre receives the shares in their account.

For your records, the Ontario Water Centre’'s Charitable Tax number is 842146284RR0001.

| authorize the Ontario Water Centre or its agent to contact my broker for purposes of concluding
this transaction.

Please arrange for this transfer as expeditiously as possible.

Donor Name: Signature:
Donor Address: Date:
Donor Email address: Donor Tel. #

Note: The Back-Office of your Financial Institution must initiate this transaction by transferring the shares to our Broker.

A copy of this letter should be faxed to the Ontario Water Centre at 905-841-2565 or scanned and emailed to
finance@ontariowatercentre.ca. This will help us in notifying our broker that a transfer is being initiated. If you have any questions,
please contact Annabel Slaight, Chair at 905-476-5587.
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