
The Guardian Society
Your legacy to help Children Grow up Stronger

Legacy Gift Notification Form
I have included a gift to Children’s National Foundation in my will or other estate plan to help further 
Children’s mission of providing hope and healing to future generations of sick and injured children and their 
families. 

Your information will remain confidential and is not legally binding.

1. I/We have included Children’s National as a beneficiary of my/our:

o will
o trust
o retirement plan

o charitable remainder trust
o brokerage account
o life insurance policy

o bank account
o other __________________________

2. The approximate value of my gifts is: $________________. 
(This amount is my/our best estimate of our future gift’s current value.)

It is a  o specific amount      OR o percentage, _________ %

3. Optional details about your gift commitment that you would like to share:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Thank you for sharing your very personal and meaningful gift information with us. By making this legacy 
gift, you are a member of the Guardian Society. Please allow us to recognize your generosity and include 

our name in our recognition list published on our website and in our annual report. Sharing this inspires 
ther supporters to follow your example.

lease review your choices below and return this form in the enclosed envelope.

y
o

P

o Please recognize my/our name(s) to read as follows:  ______________________________________________

o I prefer to remain anonymous.

Name _____________________________________________________ Date of Birth ______________________

Address ___________________________________________________ Email  ____________________________

City ______________________________      State _________________ Zip _______________________________

Please include my spouse/partner____________________________ Date of Birth _____________________

Thank you for your legacy commitment to Children’s National Hospital!

Donor Signature_____________________________________________________ Date ______________________

Donor Signature_____________________________________________________ Date ______________________

Questions? 
Please contact Tamara Sperling, Senior Director, Planned Giving
1.866.458.0686 | tsperling@childrensnational.org
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