
Confidential Notification of Gift Intention  

Thank you for your commitment to makin g this world a better place for all. Your g ener ous legacy 
gift will help us continue our wor k to end the abuse of animals rai sed for food. Please complete 
this form so w e can better understand your intentions for your gift. T he information you provide 
is not legally binding, and we understand that you may wish to change your gift in the future. 
Contact our ' evelopment ' epartment at (888) 211-5 241 ext. 3 if you need any assistance.  

Name(s): __________________________________________________________ 

: ____________________ 

Address: __________________________________________________________ 

Phone: __________________________ 

Email: _________________________________________________________ 

About Your Gift  

We appreciate you disclosing more information about your gift, though thi s is not required. Please 
check all th at appl y and estim ate th e value of each gift in todayÕs dollars.   

Will: $__________________________ 

Insurance Policy: $___________________________  

Revocable Living Trust: $  _________________  

Real Estate: $ _______________________________  

Charitable Remainder Trust: $__________________ 

Retirement Plan/IRA: $ _______________________  

Other ass et(s): $_________________ _________  

Please note that gifts of property (real estate, jewelry, artwork, etc.) must be reviewed by The Humane League prior to accepting such gifts. 

Would you like your gift to be used for a specific purpose?   Yes  No 

If you checked yes, please tell u s how you would like to direct your gift:

 __________________________________________________________ 

The Humane League must review all restricted gifts to ensure that we will be able to honor its intended purpose. 
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If yes, please explain: Is your gift contingent?   Yes         No   

__________________________________________________________ 

A contingent gift comes to THL only if the other named beneficiaries do not survive you. 

How would you like to be recognized for your gift? 
  I/We would like to be listed as (a) Legacy Society member(s). Please list my/our name(s) as: 

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

        I/We wish to remain anonymous for this gift.

Date: ____________ 

Please return this form to The Humane League, P.O. Box 10476, Rockville, MD 20849 or 
email it to legacy@thehumaneleague.org Thank you! 

 Signature(s): 

____________________________, ___________________________ 
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