
 

WGVU PUBLIC MEDIA ● 301 Fulton St. W ● Grand Rapids, MI 49504 ● PHONE 616.331.6666 

Statement of Intent 

Full Legal Name(s): _______________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________ 

Phone number: ___________________________ Email Address: __________________________________________ 

Donor Recognition 

☐ Yes, you may recognize me/us in donor lists and at events. Please list my/our name as follows: 

_______________________________________________________________________ 

☐ I/We prefer to remain anonymous during our lifetimes, but you may recognize me/us after my/our 
gift matures. 

☐ I/We prefer to remain anonymous. 

I/We wish to make a planned gift through: 

☐ Bequest through Will or Revocable Trust (dollar amount or percentage)  

☐ Charitable Remainder Trust-Unitrust/Annuity Trust   

☐ Charitable Gift Annuity – Current/Deferred    

☐ Charitable Lead Trust 

☐ IRA or Retirement Plan 

☐ Gifts of Stocks and Bonds       

☐ Life Insurance Policy       

☐ Other, please describe ________________________________________________________________ 

I/We wish to designate our gift the following way: 

☐ This gift is to be unrestricted and may be used where the need is greatest at WGVU Public Media. 

☐ I/We wish to specify that this gift be used to support the following project(s) or purpose(s): 

☐ WGVU TV  ☐ WGVU Radio   ☐ Both  ☐ Other ______________________ 

It is my/our desire to provide for the future of WGVU through a provision in my/our estate plan. This letter of intent 
is an expression of our present plans and is subject to revocation or modification by me/us at any time. WGVU 
does not provide financial nor estate planning advice. We recommend you discuss these plans with your 
professional advisors and your family. WGVU Public Media cannot act as an executor of a donor’s estate. 

Signature of Donor(s): ______________________________________________________ Date: _________________ 

   ______________________________________________________ Date: _________________ 


