
Fur-Ever Friends Intention Form 

Through Fur-Ever Friends, the Humane Society of Sedona honors those who leave a lasting legacy through an 
estate gift or significant transfer of assets while living.  The information requested is considered confidential and is 
not binding against the donor’s estate.  However, knowing future intentions helps the Humane Society of Sedona 

manage planning and growth.  We thank you for your thoughtful and generous intentions. 

I/We (legal name(s) __________________________________________________________ 

Currently residing at __________________________________________________________ 

Have made an estate provision for the benefit of ___________________________________ 

Through a ___will, ___ trust, ___ life insurance policy, ___ pension beneficiary designation,  

___checking account beneficiary designation, ___other______________________________ 

___ A copy of the document is enclosed. 

The estimated current amount of our gift is $________________________________________. 

The gift is ___ for a specific amount     ___ a percentage of the remainder. 

The professional contact person for this gift is  

Name, Title _____________________________________________________________ 

Company _______________________________________________________________ 

Address ________________________________________________________________ 

Phone _________________________________________________________________ 

Email __________________________________________________________________ 

___  You may list me/us as a member of Fur-Ever Friends in publications/ on the website, etc. 

___ I prefer to be anonymous 

Signature_____________________________________________  Date_________________ 

Signature_____________________________________________  Date_________________ 

Or form completed by_____________________________________  Date_____________ 
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