
LETTER OF INTENTION FOR 
FUTURE ESTATE GIFT FORM 

Dougy Center • P.O. Box 86852, Portland, OR 97286 • Federal Tax ID: 93-0833241

Chappell Legacy Society recognizes donors who have included Dougy Center as a beneficiary of their  
estate plans. We would be pleased to welcome you to this group of donors who have made plans to ensure  
Dougy Center’s future services. 

Name(s)                                                                                                                                                                                                
			                                           As you would like to be recognized

Address                                                                                                                                                                                                    

Phone(s)                                                                           Email(s)                                                                                                   
 
In celebration of the important role Dougy Center: The National Grief Center for Children & Families plays in our 
community, I/we are pleased to have included Dougy Center in our estate plans.  

I/we understand that this commitment is not legally binding and that I/we may choose to add, subtract,  
modify or revoke this intention at any time.  

It is my/our intent to support Dougy Center as a beneficiary through my/our:  

 Will     Living Trust     Retirement Plan     Donor Advised Fund     Charitable Remainder Trust     

 Life Insurance Policy     Other                                                                                                                                                  
I/we anticipate the value of my/our future gift to be $                            . If your gift is a percentage of your estate/
fund, please indicate the percentage:                             . The amount of the gift is kept confidential. 

This gift is to be used for:  

 Area of greatest need     Other:                                                                                                                                             

This future gift is in honor of                                                                                                                                                                   

This future gift is in memory of                                                                                                                                                         

Please send notice of this gift to:

Name                                                                                                                                                                                                                  

Address                                                                                                                                                                                                       

 You may publish my/our name(s) in the donor list to inspire others. The amount of the gift will be kept confidential. 

 I/We would like this to remain anonymous

Signature:                                                                                                                             Date:                                              	  

Signature:                                                                                                                             Date:                                                      

Donations are tax deductible to the extent allowed by law. Questions? Contact Dougy Center at 503-828-0403 
or development@dougy.org.  

THANK YOU!


	Names: 
	Address: 
	Phones: 
	Emails: 
	Other: 
	Iwe anticipate the value of myour future gift to be: 
	fund please indicate the percentage: 
	Other_2: 
	This future gift is in honor of: 
	This future gift is in memory of: 
	Name: 
	Address_2: 
	Date: 
	Date_2: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off


