ﬁé y LARCHE
Confidential Bequest Intention Form

Thank you for your generosity in including L'Arche Homefires in your will or estate plans. Your legacy gift will support
the mission of L’Arche for the long-term and help to build a world where everyone belongs. We are truly grateful for your
generosity and encouragement.

You are welcome to let us know about your planned gift by completing this form. While we are happy to hear from you
about your plans — so we can thank you — the decision to do so is yours to make, and completely optional. Information
that you provide here is confidential and not legally binding. We understand that you may wish to change your gift in the
future.

Name(s):

Address:

Phone: Email:

About your bequest or estate plan If you would like to let us know about the details of your gift to L’Arche Homefires (LH),
please indicate below:

[ ]I have made a bequest for a specific dollar amount: $

[ ]I have made a bequest for the residue of my estate for %

[ |1 have designated LH as a beneficiary for % of my RRSP or RRIF.
[ ]1have designated LH as a beneficiary for % of my life insurance.
(] other:

L’Arche Legacy Leaders

With your permission, we would like to acknowledge your generosity as a member of L’Arche Legacy Leaders, donors
who have made a gift to L'Arche Homefires through their will or estate plan. From time to time, L'Arche Homefires
recognizes members of L'Arche Legacy Leaders by listing their names in our newsletter, online media and/or Annual
Report. Please let us know if you would like to be listed.

[ 1 Yes, I/We would like to be listed
[ ] My/Our name(s) should appear as:
[] No, I/we do not wish to be listed

Signature: Date:

Questions?
Contact finance@larchehomefires.org and development@larchehomefires.org

L’Arche Homefires | 341 Main Street | Wolfville, NS B4P 2N5 T.902.542.3520 F. 902.542.7686
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