
ABILITY360.ORG

STATEMENT OF FUTURE INTENTION

ADVOCACY  |  INDEPENDENCE  |  EQUALITY

I/We (legal name(s)                                                                                                          

Currently residing at                                                                                                         

Have made an estate provision for the benefit of Ability360 Inc.

Through a □ will, □ trust, □ life insurance policy, □ pension beneficiary designation, 

□ checking account beneficiary designation, □ other                                                  

□ A copy of the document is enclosed.

The estimated current amount of our gift is $                                                                  .

The gift is □ for a specific amount □ a percentage of the remainder.

The professional contact person for this gift is 

Name, Title                                                                                                               

Company                                                                                                                   

Address                                                                                                                     

Phone                                                                                                                       

Email                                                                                                                        

□ yes  □ no	  You may list me/us as a member of the Ability360 Legacy Circle and in 

publications/ on the website, etc.  □ with gift amount  □ without gift amount

Signature                                                     Date                             

Signature                                                     Date                             


