Care. No matter what.

SOCIETY Planned Parenthood of Michigan

N POWER Planned
l LEGACY Parenthood’

Statement of Planned Gift Intention”

O I/We have made provision for a gift to Planned Parenthood of Michigan as a part of my/our estate plan.
This gift has been made using the following instrument(s):

O Bequest/Will Q Trust O Retirement Plan
O Charitable Gift Annuity Q Life Insurance Policy Q Other

Additional Information:

The estimated value of my giftis $ (optional and confidential)

O My/our charitable estate gift can be used where most needed.
OR
O My/our gift is designated for the following program:

O For your records, I/we have enclosed the relevant portion of my/our estate plan pertaining to this gift (optional).

Signature 1 Signature 2 Date

Name(s) as they should appear for recognition

Address

City State Zip

Email Address

Telephone Number(s)

Q Yes, please enroll me/us in The Power Legacy Society and:
Q I/we approve public recognition of this gift
Q I/we choose not to be publicly recognized for this gift.

O No, please do not enroll me/us in The Power Legacy Society

Thank you for your support of Planned Parenthood of Michigan

Please return documents Helen Harding Phone: 734-926-4827
and direct questions to: Vice President of Development Fax: 734-973-0595
950 Victors Way, Suite 100 helen.harding@ppmi.org

Ann Arbor, Ml 489108

*This expression of my present plans does not constitute a legal binding agreement.



