
DECLARATION OF SUPPORT 
(Notification of Client(s) Inclusion of the American Cancer Society in Estate Plan)

Providing only GENERAL inform ation regarding the co mmunity supp ort we have rece ived helps us pla n for 
the fu ture . Please tell us abou t any recent gifts, and help sav e more lives. I am pleased to re port that my 
clie nt(s) (name(s) op tional)   has inc lude d th e America n Cancer 

Society in hi s/her/their estate plan in th e fol lowing mann er: 

1. Type of  Gif t:

As a beneficiary in a wil l or living trust. �&ircle one�����6pecific�������5esidual�������&ontingent

As a beneficiary in a Charitable Remainder Trust or Charitable Lead Trust. 
% Payout Rate:      

As a beneficiary of a Retirem ent Plan.  
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2. Esti mated  value  to  the American  Cancer  Society

3. Date of  cl ient�¶�V birth

4. Gender of Client:   


