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Bequest Acknowledgement Form

Thank you for choosing the Georgetown Hospital Foundation as one of your charities of choice in your estate plans. It is a thoughtful way to fulfill your vision for the future of healthcare in your community. Your gift will provide our medical professionals with the latest equipment for your loved ones comfort and healthcare needs. 

Please take a moment to tell us confidentially about your gift. This declaration will remain strictly confidential and is not legally binding nor does it replace a Will.

[bookmark: _GoBack]ABOUT YOU

Name(s) ______________________________________________________________________

Birthdate (d/m/y) ______________________ Spouse’s (d/m/y) __________________________

Address _______________________________ City___________________ P.Code___________

Preferred Phone ________________________ Email __________________________________

YOUR GIFT will be

1. □    A ________%  of the residual of my estate

□   A specific amount of $ __________________________________
	
□   A life insurance policy valued at $ _________________________

□   A retirement fund:   RRSP,   RRIF,   TFSA   (circle one or more) 
 
□   A Donor Advised Fund (DAF)

2. □   A contingent gift (to be received after a secondary beneficiary)

RECOGNITION

With your permission, we would be honoured to publish your name on our Donor Wall.

□  I/We would like to have my/our name(s) to read as 

      	     _____________________________________________________________________
□ I/We prefer to remain anonymous during our lifetime

YOUR STORY

Please share what motivated you to include the Georgetown Hospital Foundation in your plans.  
Should we wish to publish your comments, we will seek your permission prior to publishing.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Donor’s Signature ______________________________________________  Date____________

Co-Donor’s Signature ____________________________________________ Date ___________
(if applicable)



Thank you for your kindness!
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