
Planned Gift Confirmation Form 
 

A planned gift is a meaningful way to contribute to the future care and innovation provided at St. Paul’s       
Hospital.  Perhaps you have made provision for a planned gift and would like to let our Foundation know.  
Please be assured that the nature and amount of your gift will be kept in strictest confidence. 

 
I confirm the following planned gift to St. Paul’s Hospital Foundation: 
 
Bequest in my will in the amount of $___________ or _____________% of the residue to St. Paul’s Hospital 
Foundation of Vancouver 
 
Beneficiary of a life insurance policy with a value of $___________ to St. Paul’s Hospital Foundation of    

Vancouver 

Beneficiary of ______________% of my RRIF/ RRSP proceeds to St. Paul’s Hospital Foundation of  
Vancouver 
 

Caring for the Future Society 
 

The Caring for the Future Society recognizes donors of future bequests and planned gifts. You will be part of a 
special group of people who support St. Paul’s Hospital. 
 
An important part of recognition is the inclusion of your name on our Donor Wall located in St. Paul’s  
Hospital. Please indicate how you would like to be recognized e.g., “Mary Smith” or “John and Mary Smith” or 
if you would like to remain anonymous. 
 
 
Please recognize ___________________________________ as the wording on the Donor Wall 
 
Please keep this gift anonymous in all future donor recognition vehicles 
 
 
Please provide the following information:  
 
Mr.  Mrs.  Ms.  Miss   Dr. 
 
Name _____________________________ Name of Spouse ______________________ 
      (if applicable) 
 

Address _______________________________________ City _____________________ 
 
Province/State _____________________________ Postal Code ____________________ 
 
Phone __________________________ Email __________________________________ 
 
Signature _________________________ 
 
      NB  This is not meant to serve as a legal document 

 

 


