
Please return this form to Florence Crittenton Services at 96 South Zuni Street, Denver, CO, 80223. For questions, please contact Theresa 

Garcia, Director of Development, at 720-423-8910 or tgarcia@flocritco.org. 

 

 

 

 

Gift Designation Form 

 
________________________________________________________________________________________ 
Name of Donor(s)  

________________________________________________________________________________________ 
Address        City     State 

________________________________________________________________________________________
Home phone number      Work phone number 

________________________________________________________________________________________ 
Email address 

Gift Information 

 I/We have made provision for Florence Crittenton Services of Colorado in my/our estate plans. 

 I/We intend to make provision as follows: 

 Bequest in will as, 

 Specific sum $_________________ 

 Percentage of estate _________________% 

 Contingent Remainder Bequest 

 Beneficiary of a retirement plan/IRA 

 Beneficiary of a Life Insurance Policy 

 Prefer not to specify, but Florence Crittenton Services of Colorado is named in my/our will. 

Gift Designation 

 I/We intend the gift to be: 

 Unrestricted and used for general purposes 

 Restricted and used for the following purposes: 

_______________________________________________________________________ 

Recognition 

 I/We would like to become a member of the Florence Crittenton Services 125 Legacy Circle. Please 

invite me/us to special events for this group. In written correspondence, I/we would like to be listed as: 

_____________________________________________________________________________ 

 I/We would like to be a member of the Florence Crittenton Services 125 Legacy Circle, but I/we would 

like to remain anonymous. 

Gift Record 

 I have attached a copy of the relevant provision of my estate gift. 

 I will ask my attorney to send in a copy of the relevant provision for your records.  

 

 

________________________________________________________________________________________ 

Signature of Donor         Date 

 

________________________________________________________________________________________ 

Signature of Donor         Date 


