
As evidence of my/our desire to provide a legacy of support to Humanities Montana, I/we hereby inform 
Humanities Montana that I/we have made a provision for a gift to the Organization in my/our estate plans. 

I/we wish to inform Humanities Montana, for long-term planning purposes, that as of this date, the 
intended value of my/our gift is: $ 

Please enroll me/us in Humanities Montana’s 1972 Society under the following conditions:

Purpose (Please indicate the manner in which you wish your gift to be used). 

Signature(s) (This is not a legally binding contract, but merely an expression of the donor’s current intent. 
Donors are encouraged to seek legal and financial planning advice prior to making charitable gifts. Humanities 
Montana does not provide legal, financial or tax advice.)

It is my/our intent to leave a legacy to Humanities Montana through my/our: 

Name

Address

Date

Date

Donor(s) Signature(s)

Donor(s) Signature(s)

Will

Phone Fax Email

City State Zip

Living Trust

Feel free to publish my/our name(s) among your lists of 1972 Society members as a motivation for 
others to leave a future gift to benefit Humanities Montana. (The amount of your gift is not 
published.)

Please list my/our names internally to the Organization only (no outside publication).

Do not list my/our names either internally or externally (anonymous gift).

Unrestricted, for the greatest needs of Humanities Montana, OR

For the specific purpose of:

Retirement Plan Assets

Charitable Remainder Trust

Life Insurance Policy

Other

1.

2.

3.

4.

5.

6.

Bequest Letter 
of Intent

Please return this form to: 
Humanities Montana
311 Brantly 
Missoula, MT 59812

(406) 243-6022 sara.stout@humanitiesmontana.org humanitiesmontana.org
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