
 
   

 

 

 

BEQUEST INTENTION FORM 

Secular Pro-Life​

EIN: 27-2095596​

7055 Mexico Rd #207​

Saint Peters, MO 63376 

Planned Giving Contact:​
Herb Geraghty ​

herb@secularprolife.org  

​
Thank you for choosing to support Secular Pro-Life with your legacy. A planned gift is a 
meaningful way to help ensure that our work continues for years to come. 
 

By documenting your intentions with Secular Pro-Life, you can help us understand and honor your wishes. All 

information provided will be treated confidentially. This form is a non-binding statement of intent and does not create 

a legal obligation. You may change or revoke your planned gift at any time. This form does not replace your will, trust, 

or beneficiary designation. We encourage you to consult with your attorney, financial advisor, or other qualified 

professional when making or updating your estate plans.  

 

DONOR INFORMATION 

Name(s): _________________________________________________________________ 

Home Address: ____________________________________________________________ 

Email: ___________________________________ Phone: __________________________ 

Alternative contact information: ________________________________________________ 

 

PLANNED GIFT TYPE 
☐ Will or Living Trust      ☐ Life Insurance Beneficiary    ☐ Retirement Account Beneficiary     

☐ Donor-Advised Fund Beneficiary    ☐ Charitable Gift Annuity    ☐ Charitable Trust    

☐ Other_____________________________ 
 

BEQUEST INTENT 
Please consider sharing details of your gift and copies of relevant documents, so we can fulfill 

your intent. Gift amount or percentage, if known: 

$ ______________________________ or __________________ % of my/our estate 

☐ Residue of my/our estate 

☐ A specific gift or asset _________________________________ 
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GIFT DESIGNATION​
☐ Unrestricted: to be used where the need is greatest. I/we understand that an unrestricted gift 

gives Secular Pro-Life the greatest flexibility to respond to changing needs and opportunities.​

☐ Designated for: __________________________________________________________​

If circumstances change and the designated purpose becomes impossible or impractical, I/we 

authorize Secular Pro-Life to use the gift for a purpose that most closely reflects my/our stated 

intentions. 

 

LEGACY STATEMENT 
Why have you chosen to include Secular Pro-Life in your legacy plans? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________  

RECOGNITION​

☐ I/we authorize Secular Pro-Life to share my/our story about making this planned gift for 

fundraising or educational purposes. I/we understand that Secular Pro-Life will seek my/our 

approval before publishing identifying information.​

☐ I/we prefer to remain anonymous. 

 

Signature: __________________________________________ Date: ______________ 

Signature: __________________________________________ Date: ______________ 

Printed Name: _______________________________________ 

Printed Name: _______________________________________ 
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