
RiversEdge West 

CONFIDENTIAL LEGACY INTENTION FORM 
Let your love of rivers live on 

TYPE OF GIFT: 

GIFT FROM MY WILL OR LIVING TRUST   EST. VALUE  $ 

RETIREMENT PLAN/STOCK ACCOUNT  EST. VALUE  $ 

CHARITABLE TRUST    EST. VALUE  $ 

LIFE INSURANCE POLICY    EST. VALUE  $ 

OTHER ASSEST(S):    EST. VALUE  $ 

 PHONE       

 
 EMAIL 

NAME(S)           DATE 

 

 

ADDRESS 

 

IS YOUR GIFT CONTINGENT?  

 
 

 NO   YES  

 
 

 YES, PLEASE LIST MY NAME AS: 
   

MY GIFT IS...          IN HONOR OF 
  
 

                 IN MEMORY OF   
  

 I PREFER TO REMAIN ANONYMOUS 

SAMPLE BEQUEST LANGUAGE: 

PLEASE MAIL OR EMAIL THIS FORM TO: 
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