
 

 

 

 

 
 

GIFT INTENTION FORM 
Thank you for considering a planned gift to the Presbyterian Home for Children. Your 
generosity helps us continue our mission of providing healing and hope for at-risk children 
and families. 

This form is not a legal document and does not create a binding obligation. It simply allows us to 
honor your intentions and plan for the future. 

 

Donor Information 

Name(s):      

Preferred Name(s):      

Address:      

City:   State:   ZIP:    

Phone:     

Email:      

 I/we wish to remain anonymous in all donor recognition. 

 

 

Gift Information 

I/we have included PHFC in my/our estate plans through: 

 Will or Living Trust 

 Retirement Plan Beneficiary 

 Life Insurance Policy 

 Charitable Remainder Trust 

 Charitable Gift Annuity 

 Other (please specify):   

Amount or Percentage of Estate  

Approximate value of gift (optional): $  

(This information will remain confidential and is used only for planning purposes.) 



Gift Designation 

Please direct my/our gift to: 

Area of Greatest Need 

Specific Program (please specify): 

Specific Fund:  

Recognition Preferences 

I/we would like to be recognized as members of the Legacy of Hope Society, which 
honors those who have made planned gifts. 

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

I/we prefer that my/our gift remain anonymous. 

Additional Information (Optional) 

Please share what inspired your gift to PHFC: 

Signature(s) 

Donor Signature:  Date: 

Co-Donor Signature:  Date: 

Contact Information 

If you have questions or would like to discuss your gift, please contact: 

Development Department 

Presbyterian Home for Children 

905 Ashland Highway 

Talladega, AL 35160 

(256) 362-2114

www.phfc.org 

scornett@phfc.org 

Your legacy helps ensure that Presbyterian Home for Children can continue being a faith-

based beacon of hope transforming the lives of children, young adults and families. 

http://www.phfc.org/
mailto:scornett@phfc.org
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