ECHO Roots Legacy Planned Giving
PLANNED GIVING INTENTION FORM

Name;

Address:

City, State, Zip:

Phone: (H) (@)

Email;

My Legacy Gift

D | have already included ECHO in my estate plans
D | intend on including ECHO in my estate plans

My gift will be in the form of;

D Will or Trust D Life Insurance Policy
D Retirement Account (IRA, 401K, etc) D Other.
Gift Details

Estimated gift amount or percentage (optional):

D | prefer to keep this information confidential

Recognition Preferences

D You may recognize my/our namel(s) publicly
D |/we prefer to remain anonymous

Name(s) as you would like them listed:

Signature

Signature: Date:

Printed Name;

Important Note: This form is not a legal or binding document. It is intended for recognition and planning purposes only. We understand that estate plans may change over time.

E.CH.O. of Brandon, Inc.
507 N. Parsons Avenue, Brandon, FL 33510
echoflorg



