
 
 

                     Letter of Intent 
                 The Animal Haven Legacy Society 

 
As evidence of my/our desire to provide a legacy to support The Animal Haven, Inc., I/we have included 
a bequest to The Animal Haven in my/our estate plan.  I/we understand that this commitment is 
revocable and can be modified by me/us at any time.   
 
____________________________________________________________________________________           
Name(s) 
 
_____________________________________________________________________________________ 
Address              City         State         Zip 
 
_____________________________________     ____________________________________________ 
Phone Number(s)        Email address(es) 
 
Type of gift: 
 
  �  Will/Living Trust      �  Retirement Account  �  Charitable Gift Annuity 
  �  Bank or Investment Account  �  Life Insurance Policy  �  Designated Fund 
  � Other __________________ 
 
Optional:  I/we wish to inform The Animal Haven, for long-term planning purposes only, that as of this 
date, the value of my/our gift is:  $________________.  If your gift is a percentage of your estate, please 
indicate the approximate present value of that percentage.  
 
I/we understand that my/our estate is not legally bound by this letter and I/we can modify my/our 
estate plan in any way at any time, including to increase, decrease, or eliminate this planned bequest.  
For legal purposes, The Animal Haven’s 501(c)(3) Tax ID is 06-0735382.   
 
I would like my future gift to be used to support: 
 
   �  where it is most needed              �  General Operating Funds        �  the Endowment Fund   
   �  Other ______________________________________________ 
 
Please enroll me/us in The Animal Haven Legacy Society: 
 
�  The Animal Haven may publish my/our name(s) as a member/members of The Animal Haven Legacy 
Society and place our names on the Legacy Society Donor’s Plaque at the shelter.  The amount of your 
gift will not be published.  Please list me/us as _____________________________________________.   

   � Make my/our gift anonymous until after my/our death(s).  
 
____________________ ___________________________________________________________ 
Date                                        Donor’s signature  
 
____________________ ___________________________________________________________ 
Date    Donor’s signature 
 
Please return this form by mailing it to Linda Marino, The Animal Haven, Inc., 89 Mill Road, North Haven, CT 06473
or emailing it to linda@theanimalhavenct.org.

,   
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