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Name(s):

Address:

City, State, Zip:

Phone: Email:

O [/we wish to disclose that [/we have made a provision for Benevilla in my/our:

0 Will
O Trust: O Irrevocable [ Revocable
O Other (Example: Life Insurance/Retirement Plan or IRA):

O Percentage O Specific Amount

For Benevilla planning purposes, I/we acknowledge that it is helpful to know
the approximate current value of my/our future gift: $

To assist Benevilla in understanding my/our intent and to support Benevilla in planning for the future,
[/we will:

O Provide a copy of pertinent estate documents to Benevilla.

O Notify Benevilla when plans are updated.

Recognition:
O I /we authorize Benevilla to recognize me/us as member(s) of the Legacy Circle society and list
my/our name(s) in donor recognition publications, with the hope that [/we may inspire others to give.

O Please do not publish my/our name(s). I/we wish to be anonymous Legacy Circle member(s).
Signing this letter of intent reaffirms my/our commitment to Benevilla. This letter shall not be binding

upon my/our estate and this information shall be held confidentially and used for Benevilla’s purposes
only.

Signature Date Birthdate

Signature Date Birthdate

Please return to: Benevilla | Donor Relations Department | PO Box 8450 | Surprise AZ 85374



