DEFERRED GIFT FORM

I/we , have made a provision for the Maryland
SPCA in my/our estate plan in one of the following ways:

Naming the SPCA as a beneficiary in my/our will.

Transferring ownership of a fully paid life insurance policy to the Mary-
land SPCA.

Designating the Maryland SPCA as the primary beneficiary of a chari-
table trust or gift annuity.

Designating the Maryland SPCA as the primary beneficiary of a retire-
ment plan.

Other [please specify]:

Please designate my gift as follows:

Brownie Fund $ %

Lucy Community Fund | $ %

Where Needed Most $ %

TOTAL $ %
Optional

|:| Copy or excerpt of document enclosed.
|:| Amount of Gift
[ ] Date of birth
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DEFERRED GIFT FORM

AUTHORIZATION FOR USE OF NAME

|/we grant permission to The Maryland SPCA to publish my/our name in
a list of members of the Friends Forever group. The type of deferred gift
will not be disclosed.

please print

I/we wish to remain anonymous to the public. Please do not list my/our
name.

I/we have notified the following professional advisor(s) of this gift:

Name:

Profession:

Address:

Phone Number:

Signature: Date:

Printed Name:

This letter of intent is not a binding obligation. To specify The Maryland SPCA in your estate
plans, please refer to us by our full name, which is Maryland SPCA, Inc. Please note that we
are not dffiliated with any other SPCA or humane organization.
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