
        Leaving a Legacy Intent Form 

                       Thank you for your generous support! 
                          ___________________________________________ 

                             WT Box 60766 | Canyon, Texas 79016| 806-651-2070  3-2023 

 

The information provided below is considered confidential and is not a legally binding financial obligation.  

The West Texas A&M University Foundation wishes to recognize and steward planned and estate giving through 
membership in the Eternal Flame Society. 
q YES – WTAMU Foundation may publish my/our names as a member(s) of the Eternal Flame Society. 
q I/we prefer to not have my/our name(s) listed as a member of the Eternal Flame Society. 

 
Print Name/s: _______________________________________________________ 
Address: ___________________________________________________________ 
City:           State: ________ Zip: ________ 
Telephone:     Email: ____________________________ 

 
I/We have included WT in our estate planning in the following way(s): 
q Bequest in my/our Will 
q Provision in my/our Revocable Living Trust  
q Establishment of a Charitable Remainder Trust 
q Establishment of a Charitable Gift Annuity 
q Beneficiary Designation in my/our Qualified Retirement Plan or Commercial Annuity  
q Life Insurance Gift 
Other (please indicate) ______________________________________________________________________ 
 
 
I/we estimate the current value of my/our provision to be approximately $__________________________________. 
(The Foundation recognizes valuations are subject to change. Value approximations are used for recognition purposes 
only.) 

 

I/We would like for our planned gift to be specifically used for the following purpose(s): 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Signature:__________________________________________  Date:___________ 
Signature:__________________________________________  Date:___________ 

 

 

I/we worked with the following advisor(s) to establish the gift: 

Name:     Profession:       
Company/Address:           
City:    State:     Zip:     
Phone: ____________________  Email: _____________________________________ 

 
I/we would like to request the following contact person(s) to receive reports regarding the gift and its impact: 

Name:     Relationship:     
Company/Address:           
City:    State:     Zip:     
Phone: ____________________  Email: _____________________________________ 


