Angels’ Place
Legacy Society

Letter of Intent

» It is my/our intention to provide financial support to Angel’s Place for its important work
through the form of a legacy gift.

» I/we understand that though this 1s a non-binding agreement, it remains my/our intention to
provide a charitable gift through my/our estate.

Type of Gift (Check all that apply):
Bequest (gift through my/our will)

Other

Approximate value of gift:

Optional: Please provide us with a copy of the relevant portion of your estate plan that
pertains to Angels’ Place. Such information will greatly assist us in our future planning. All
iformation you disclose about your gift will be handled with complete confidentiality.

Thank you for making a difference in the lives of those we serve.

Signature

Printed Name

Signature

Printed Name

Date

Your name will be including on the Legacy Wall of the Angels’ Place main office. Please indicate
how you would like your name to appear: Mr. and Mrs. xxx or Mrs. xxx etc.
The gift can also be made in memory of someone.

29299 Franklin Rd. Ste 2
Southfield, MI 48034
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