Future Gift Confirmation Form ‘*

Children’s Hospital Colorado
Foundation

To best plan and build for the hospital's future, Children’s Colorado not only needs
to increase the number of donors who generously give to our organization today,
but also partner with donors like you who have plans to graciously give to the
hospital in the years to come. Donors who let us know that we are in their wills

or estate plans are crucial to helping children for years to come.

Please let us know about your gift intentions today by completing
this form to your comfort level.

My/our future gift is from:

O Bequestin my will or living trust O Lifeinsurance policy
O Brokerage or bank account O IRA 401(k) Plan or pension plan
O Charitable remainder trust O Other:

My/our future gift is for:
O Greatest needs of Children's Colorado

O Aspecific purpose:

Based on my/our current estate plan, Children's Hospital Colorado is named to receive a:

Specificamount of $ or % currently estimated at $

Recognition:
O Toinspire others to make future gifts, | consent to Children's Colorado recognizing me publicly as part of

the Children’s Hospital Colorado Foundation Tammen Society (future gift recognition society).
Please list my/our names as:

O 1wish toremain anonymous

Comments:

Printed Name: Date of Birth: / /
Signature: Today's Date: / /
Printed Name: Date of Birth: / /
Signature: Today's Date: / /

Attorney (optional):

Financial Advisor (optional):

Questions? Please contact: Children’s Hospital Colorado Foundation
Anschutz Medical Campus | 13123 E. 16th Avenue,
Box 045 | Aurora, CO 80045

720-777-1700

Steve Shineman, CFP®
Senior Vice President
720-777-1752
sshineman@childrenscoloradofoundation.org www.ChildrensColoradoFoundation.org

This form is used for information purposes only and is not legally binding.



