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DECLARATION OF INTENT

This information is for internal Gift of Life use only to ensure the donor's wishes are honored.
Information will not be shared except as specified in the Recognition section below.
On the reverse side of this document, donors are encouraged to include a personal statement about why they are
leaving this legacy.

l, , wish to make my intentions known of a deferred gift that |
have arranged for the benefit of Gift of Life. The fulfillment of this commitment will be made possible
through the following:

1 Giftin will or trust (1 Retirement plan funds
[0 Charitable remainder trust (] Life insurance policy
[] Charitable lead trust (] Other:

Optional Additional Information

This account is held at (institution):

o This gift is a specified amount of $

u This giftis percent of my estate, which is an estimated present value of $
Use of Gift
My planned gift is to be directed toward:

(1 Unrestricted use/area of most need Percentage:

[1 Restricted Percentage:

Note: Should any restriction on the use of these funds become unnecessary, undesirable, impracticable, or impossible to
carry out in the future, the Board of Directors may redirect the purpose and use of the gift assets for any related purpose,
which in the opinion, of the Board of Directors will most nearly accomplish the Donor's wishes.

Recognition
(1 Please use my gift to inspire others. Please list my name in any Gift of Life publication as follows:

(1 I prefer to remain anonymous. Please do not list my name in Gift of Life publications.

Donor signature Date

It is understood by all parties that the ultimate amount of this gift could vary greatly from the current estimated value.
This letter is not a guarantee of any particular dollar amount; rather, it is a confirmation of what my estate plans are at this date.
Should | find it necessary to alter my plans, | will notify Gift of Life.

Thank you for including Gift of Life in your estate planning!
Gift of Life Tax ID Number: 48-1198979
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