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ESTATE GIFT INTENTION FORM

DONOR INFORMATION

NAME DONOR 1: DATE OF BIRTH (DONOR 1):

NAME DONOR 2: DATE OF BIRTH (DONOR 2):

EMAIL: PREFERRED PHONE:

MAILING ADDRESS: CITY, STATE, ZIP:

TYPE OF GIFT (OPTIONAL) ESTIMATED GIFT VALUE (OPTIONAL)
L] Bequest (Wil ] Charitable Trust Estimated Gift Value:

[J Retirement or Financial Account [J Donor Advised Fund g

[1 Life Insurance

[J Other: (please describe) Percentage of estate dedicated to EHS:

%

GIFT DESCRIPTION (e.q., account/policy number, company name, or specific asset description)

GIFT DESIGNATION

My/our gift shall be invested as follows: [J General Operations [J Endowment Investment [ Area of Greatest Need

DONOR ACKNOWLEDGEMENT
[ I/We agree to be recognized in the Episcopal High School Legacy Society.

My/our name should be listed as follows:

[J I/we request to remain anonymous and receive no public recognition for our gift commitment.

SIGNATURE (DONOR 1): DATE:

SIGNATURE (DONOR 2): DATE:

Episcopal High School is a 501(c)3 charitable organization (Tax ID 76-0056509). This form is not a legal or binding document.
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