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MEMORANDUM OF INTENTION
BEQUEST/EXPECTANCY ACKNOWLEDGEMENT
AND CONFIRMATION FORM
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I/We have provided for Wingspan Life Resources in my/our will or estate plan.

Name/s:

Address:

City: State: Zip Code:
Phone: e-mail:

Part1 ~ CONFIRMATION
The Terms of Your Charitable Bequest

A. Type of bequest or gift at death:
I/We have provided for Wingspan Life Resources through my/our:

O Will 0O Insurance Policy 0O IRA 0O Retirement Plan 0O Trust 0O Other

B. My /Our charitable bequest is in the following form and amount:
O Percentage of Estate Percentage Y%
Though the exact amount will not be known until the estate is finally settled,
[/we believe a conservative estimate of $ can be added to

expectancy goals to further the work of Wingspan Life Resources.

O Specific Property/Current Value $
A specific bequest is one in which you designate specific assets to Wingspan
Life Resources, such as stock or real estate, or by beneficiary designation.

O Residuary Estimated Amount $
Wingspan Life Resources is bequeathed the remainder of my/our estate after
other bequests, debts, taxes, and expenses have been made.

O Contingent
A bequest to Wingspan Life Resources will take place only if the beneficiaries
named in your will predecease you.

[/We reserve the right to alter this intention if future circumstances so
warrant.



PART II ACKNOWLEDGEMENT

Please let us know if and how we may recognize your generosity. All donors who
donate through estate planning will be members of the Wingspan Life Resources
Flight of the Eagle Legacy Society, committed to sustaining the work of the
organization into the future.

O Yes, I/we give Wingspan Life Resources permission to publish my/our name(s)
in publications and donor acknowledgements as a member of the Flight of the
Eagle Legacy Society. I understand no amount will be listed.

How do you wish your name(s) to be listed in any publication that acknowledges
your gift intentions. (Please print clearly).

O No, please keep this information anonymous.

Signature Date

Signature Date



