
542034 (0918)

Account Number  (7 digits; pre-fill with leading zeros if required)

Chargeback Trace Requests will be completed by Symcor & faxed back to requestor's fax number: 
• In 24 hours - if request date is  within  120 business days of posting date. 
• In 5 business days - if request date is  beyond  120 business days of posting date.

(Telephone Number)

Relationship to the Receiver: ________________________________

To:    TD Canada Trust

This is to confirm that the undersigned is making a gift of $ _____________________

Postal Code: __________________________

Receiver of the Gift: ________________________________________________________________________________________________

No part of the gift is being provided by any Third Party having any interest (direct or indirect) in the sale of the subject property.   
The money is a genuine gift and does not have to be repaid.

Address of the Receiver: ____________________________________________________________________________________________ 

Property To Be Purchased:

 City: ___________________________________________________Street: _________________________________________________

Prov.: _________________________________________________

Gift received by: __________________________________________
(Signature)

Address:       ____________________________________________ 
 
                     ____________________________________________ 
 
                     ____________________________________________

Gift given by: ___________________________________________
(Signature)

Date:            ____________________________________________

Verification of Gifted Funds: To confirm existence of sufficient funds attach one of 

 • Statement of account where funds (to be) gifted currently exist 

 • Confirmation from the Giftor's financial institution that sufficient funds are available (complete below) 

  

______________________________________________________________________________________________________________ 

  

______________________________________________________________________________________________________________ 

  

Date: _________________________________________ 

  
The above named individual has sufficient assets to cover the amount of gift stated.

**********************************************************************************************

 TD Canada Trust 
Gift Letter

MM/DD/YYYY

(First Name, Last Name)

(First Name, Last Name)
Gift given by: ____________________________________________

(First Name, Last Name)
                        ____________________________________________ Relationship to the Receiver: ________________________________

(Bank/Trust Company Name) 
 

Address (Branch Stamp)

Name and Signature of Representative (Title)


542034 (0918)

                        
                           Account Number 
                           (7 digits; pre-fill with leading zeros if required)
                        

                        
                           Chargeback Trace Requests will be completed by Symcor & faxed back to requestor's fax number:
                        

                        
                           
                        

                        
                           • In 24 hours - if request date is 
                           within
                            120 business days of posting date.

                        
                           
                        

                        
                           • In 5 business days - if request date is 
                           beyond
                            120 business days of posting date.
(Telephone Number)
Relationship to the Receiver: ________________________________
To:                    TD Canada Trust 
This is to confirm that the undersigned is making a gift of $ _____________________
Postal Code: __________________________
Receiver of the Gift: ________________________________________________________________________________________________

                        
                           No part of the gift is being provided by any Third Party having any interest (direct or indirect) in the sale of the subject property.  
                        

                        
                           The money is a genuine gift and does not have to be repaid.
                        
Address of the Receiver: ____________________________________________________________________________________________ 
Property To Be Purchased:
 City: ___________________________________________________
Street: _________________________________________________
Prov.: _________________________________________________
Gift received by: __________________________________________
(Signature)
Address:       ____________________________________________                       ____________________________________________                       ____________________________________________
Gift given by: ___________________________________________
(Signature)
Date:            ____________________________________________
Verification of Gifted Funds: To confirm existence of sufficient funds attach one of
Statement of account where funds (to be) gifted currently existConfirmation from the Giftor's financial institution that sufficient funds are available (complete below) 
______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________
 
Date: _________________________________________
 
The above named individual has sufficient assets to cover the amount of gift stated.
**********************************************************************************************

                        
                           
                           TD Canada Trust
                        

                        
                           Gift Letter
                        
MM/DD/YYYY
(First Name, Last Name)
(First Name, Last Name)
Gift given by: ____________________________________________
(First Name, Last Name)
                        ____________________________________________
Relationship to the Receiver: ________________________________
(Bank/Trust Company Name)
 
Address (Branch Stamp)
Name and Signature of Representative
(Title)
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