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Legacy Gift Confirmation Form

Your Love and Legacy, Their Bravery and Future
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A legacy gift to Childcan is more than a gesture. It’s your love in action - an enduring commitment
that fuels the bravery of children and families facing childhood cancer. Your gift helps ensure that
families will have the support they need, not just today, but for every tomorrow.

If you have already made, or plan to make, a future gift to Childcan, we invite you to complete this
confidential form and return it to us. Please note that this form is not legally binding should your
circumstances or intentions change.

1. My/Our Legacy Gift Intention
|:|I/We have already included Childcan in my/our will.

[ ]i7We intend to include Childcan in my/our will.

2. Personal Information

Name:

Spouse’s Name:

Address:

City: Province: Postal Code:
Telephone: Email:

Signature of Donor: Date:

Signature of Spouse: Date:

792 Commissioners Road West
London, Ontario, Canada
N6K 1C2
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3. Legacy Gift Information (optional)

Should you wish to share them, these confidential details of your legacy gift would be helpful to
Childcan.

My/our legacy gift will be:

A percentage of my/our estate, %

The residue of my/our estate after other bequests are made.

A specific item of value. Details

A specific amount, $

An amount from a specified Fund set up at:

Other details:

4. Purpose of My/Our Gift

My/our legacy gift can be used for:

Area of Greatest Need

Support Programs

Research

5. Recognition

To inspire others to consider a legacy gift, |/we authorize Childcan to list my/our names(s) publicly
as legacy donors. I/we understand the specific terms of my/our gift will remain anonymous.

Please publish my/our name(s) as follows:

I/We wish to make my/our Bequest confirmation anonymously.

Thank you for Your Love and Legacy Commitment to Childcan!

Your generosity ensures a strong and lasting future of support for families facing childhood cancer.

Childcan Charitable Registration #11885 1930 RR0001

792 Commissioners Road West
London, Ontario, Canada
N6K 1C2
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