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Will Bequest Confirmation

Your generous contribution to Fighting Blindness Canada’s mission
through a Charitable Bequest will help us reach our vision to restore the gift
of sight to all people living with blindness sooner.

If you have or intend to provide a Charitable Bequest in your Will to
Fighting Blindness Canada and do not mind informing us, please
complete and sign this Bequest Confirmation form and return to
Fighting Blindness Canada.

O | have already included Fighting Blindness Canada in my Will

My Charitable Will Bequest will be:
O A percentage of my estate

O A specific amount
O The residue of my estate after other bequests are made

O A specific item of value

The intended, approximate amount of my bequest is:

$ or % of my estate.

O lintend to include Fighting Blindness Canada in my Will

Q lam looking at other ways to make a planned gift to Fighting
Blindness Canada

We would like to show our appreciation for your Will bequest.

Q | authorize Fighting Blindness Canada to list my name as one of
Fighting Blindness Canada Vision for Life donors. | prefer to be listed in

any acknowledgements as:
(Print)

O Please do not list my name
Please see over
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Personal Information:

Full Name (Mr/Mrs/Ms/Dr)

Spouse’s Full Name — If applicable (Mr/Mrs/Ms/Dr)

Address

City Province Postal Code
Telephone (Home) Email

Date of Birth Spouse’s Date of Birth — if applicable
Signature of donor Date

Signature of joint donor — if applicable Date

FBC pledges to protect your right to privacy.

Thank you!

Please return this form to:

Fighting Blindness Canada
Attn: Ann Morrison
890 Yonge St., 12 Floor, Toronto, ON M4W 3P4




