
 
 
 
 
 
 
In consideration of my interest in and support of the vision, mission, and goals of Tallahassee Memorial 
HealthCare, I have made a gift provision as indicated below: 
 
____ Will or living trust 
 _____ My bequest is irrevocable. 
 _____ My bequest is listed as a percentage of my estate. 
 _____ My bequest is listed as a specific dollar amount. 
 I estimate the current value of my bequest to be approximately $_______________. 
 
_____ Designation of Retirement Plan Assets 
_____ Charitable Lead Trust 
_____ Charitable Remainder Trust 
_____ Charitable Gift Annuity 
_____ Life Insurance Policy 
_____ Retained Life Estate 
_____ Other______________________________________________________________________________ 
 
I wish to designate my gift for: ______________________________________________________________ 
____ A copy, in pertinent part, of the document providing for my gift is attached. 
 
For gift recognition purposes, please enter my name as:_____________________________________________ 
____I wish to remain anonymous. Please do not include my name in any listing of donors. 
 
I will notify the TMH Foundation of any future changes that are made regarding the amount, type, or 
designation of my deferred gift, and I will provide updated documentation regarding said change. 
 
Signature:_____________________________________________ Date: ________________________ 
 
Address:____________________________________________________________________________ 
 
City: ___________________________________________   State: _________   Zip:________________ 
 
*Please have notarized when appropriate. 
 
Date:______________________________  Notary Stamp: 
 
Notary Name: _________________________________________ 
 
Notary Signature: _______________________________________ 
 

- See next page for sample Will language - 
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Sample Will Language 
 
 

I give, devise and bequeath _________________________________________________________ 

to the Tallahassee Memorial HealthCare Foundation, Inc., a not-for-profit corporation organized and existing 

under the laws of the State of Florida and having an office at 1331 East Sixth Avenue, Tallahassee, Florida 

32303, or its successor organization.  Said Foundation is the legal entity designated by Tallahassee Memorial 

HealthCare, Inc. to receive, on its behalf, charitable gifts for the support of its mission and is an organization 

described in each of Sections 170(b)(1)(A), 170(c), 2055(a) and 2522(a) of the Internal Revenue Code.  It is 

exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code ID#59-1727645. 
 


