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Sanctuary One is a legally recognized 501(c)(3) nonprofit. Our federal tax ID number is 20-8982518.
We are deeply grateful for the generosity of supporters like you who make it possible for us to run a care farm
that rescues abused and neglected farm animals and pets, heals people through animal-assisted and
horticultural therapy, and restores the earth through organic gardening and sustainable farm management.
We call ourselves Sanctuary One because we hope to inspire care farms throughout the nation. We strive to be
a living example of how to build a better world, one farm at a time, in a way that benefits all living creatures as
well as the earth that sustains us.
The completion of this statement does not obligate you to give, but it does help us plan for the future. In
addition, stating your intent to give now makes it possible for us to thank you and recognize you, within the
scope of your wishes indicated on this form. We hope that any change of intent will be communicated to
Sanctuary One. All information will be kept strictly confidential.

STATEMENT OF INTENT TO LEAVE A LEGACY
I/We,___________________________________________________________________(names) plan to
provide future support to Sanctuary One through (check all that apply):
 Will/Bequest

 Insurance Policy

 Retirement Account

 Charitable Trust

 I am still consulting with my attorney for the best planned giving option(s) for me and my family.
The approximate/estimated value of my planned gift is $ _____________________________________
Recognition options (check one):
 I/We would like to be recognized now as a benefactor of Sanctuary One.
 I/We would like our intentions to remain anonymous during my/our lifetimes. When our gift is
realized, I/we would like to be recognized as a benefactor of Sanctuary One.
 I/We would like to remain anonymous in perpetuity.
Address: __________________________________________________________________________________
City, Sate/Prov: ___________________________________________________________________________
Zip/Postal Code/Country:__________________________________________________________________
Phone: ____________________________________________________________________________________
Email: ____________________________________________________________________________________
Signature(s): ______________________________________________________________________________
Date: _____________________________________________________________________________________

Please print this form, fill it in, and mail it to the address at the top of this page. Thank you!

