
I/We have provided support for the mission and goals of the Holocaust Center for Humanity 

through a provision in my/our estate plans, and with this letter we are informing the Holocaust 

Center for Humanity of our plans. I/We understand that this commitment can be revoked and/or 

modified by me/us at any time.  

NAME ____________________________________________________________________________________________________ 

ADDRESS___________________________________CITY_______________________ STATE__________ZIP_____________ 

PHONE #_________________________________________ EMAIL _________________________________________________ 

GIFT DESCRIPTION 

I have made a provision to leave a legacy to the Holocaust Center for Humanity through the 

following legacy giving vehicle(s): 

DESCRIPTION
AMOUNT OR 

PERCENTAGE 

(circle one) 

ESTIMATED VALUE OF GIFT 

 Bequest in Will or Trust

 Life Insurance Policy(s)

 Retirement Plan Assets (IRA)

 Donor Advised Fund

 Real Estate or Business Interest

 Other__________________________

$ or % 

$ or % 

$ or % 

$ or % 

$ or % 

$ or % 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

GIFT RECOGNITION 

I/We would like to include you as a part of the Holocaust Center for Humanity’s Legacy Circle, as 

this may encourage others to invest in our future. The details of your gift will remain confidential, 

but may we list you as a part of our Legacy Circle?  

 I/We give the Holocaust Center for Humanity permission to include my/our name(s) on the

Holocaust Center for Humanity’s Legacy Circle list. I/We would like to be listed

as:______________________________________________________________________________________________________

 I/We would prefer to remain anonymous.

PRINT NAME:_________________________________________________________________  DATE:____________________ 

SIGNATURE:______________________________________________________________________________________________ 

Please return this Declaration of Intent to Jessica Taback Michels, at jessica@HolocaustCenterSeattle.org or mail 

to Attn: Jessica Taback Michels, Holocaust Center for Humanity, 2045 2nd Avenue, Seattle, WA, 98121.  

If you have any questions, contact Jessica at 206.582.3000. 

LEGACY CIRCLE 

DECLARATION OF INTENT 
HolocaustCenterSeattle.org/ways-to-give/legacy-giving

mailto:Ilana@HolocaustCenterSeattle.org
http://www.holocaustcenterseattle.org/ways-to-give/legacy-giving

