
Bequest through will/trust
▢ % of estate                              ▢ specific amount $                        
▢ other (please specify)                                                                     

Charitable Trust (select one)
▢ unitrust     ▢ annuity trust     ▢ revocable trust     ▢ lead trust

Charitable Gift Annuity (select one)
▢ Immediate     ▢ Deferred

IRA or retirement plan
▢ % of plan                              ▢ specific amount $                           

Other relevant comments:
With understanding that values are subject to change, at this time I/we estimate the
value of my/our gift to be approximately $                in today’s dollars. I/we understand
that, by stating an amount, my/our estate is not legally bound by this statement and
I/we may choose to add, subtract, or revoke this bequest at any time, at my/our sole
discretion.  

▢ This gift is to be unrestricted and may be used where the need is greatest at 
     River Network.
▢ It is my/our intent that this gift commitment remain confidential.

S T A T E M E N T  O F  I N T E N T
f o r  a  f u t u r e  ( e s t a t e )  g i f t

I/we hereby inform River Network that I/we have made a provision for a gift to River
Network in my/our estate plan. I/we understand that this commitment is revocable and
can be modified by me/us at any time.

NAME: BIRTHDATE:

NAME: BIRTHDATE:

 PO Box 21387, Boulder, CO 80308 | 303.736.2724 | development@rivernetwork.org
www.rivernetwork.org

SIGNATURE: DATE:

SIGNATURE: DATE:
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