
 
 

 

 

 

 

Thank You for helping to build Beebe for the next 100 years. 
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Letter of Intent 
 

With this letter of intent, I am proud to share my planned gift to Beebe. 

o I have made/intend to make a gift to Beebe Medical Foundation through a: 

o Bequest in my will 
o Charitable Trust 
o IRA/IRA Rollover 
o Gift of Real Estate, Securities and Other Property 
o Charitable Gift Annuity 
o Beneficiary of Life Insurance Policy 
o Beneficiary of Retirement Plan 
o Other ___________________________________________________________________ 

o Additional information about my gift:  ____________________________________________ 

       ____________________________________________________________________________ 

o I have enclosed a copy of my planned giving instrument (e.g. will, trust, etc.) 

o The approximate value of my gift is: $___________________________.   

Name(s): ____________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City:     _________________________________   State:  ________   Zip:  _______________________ 

Best Contact Number:  ______________________ 

o I give my permission to include my name as part of the Shaw Society.  Please list my/our names as 

follows: ______________________________________________________________ 

 

Signature: _____________________________________ Date: _________________________ 

Signature:  ____________________________________ Date: _________________________ 


