
CONFIDENTIAL BEQUEST INTENT FORM 
 

Please Print Clearly or Type 
Fax to: 416-242-1029 or return by mail (address below) 

 

       
Humber River Hospital Foundation | 1235 Wilson Avenue, Level 1, Toronto, Ontario, M3M 0B2 | 416-242-1000 ext. 81500 

 

 

 
A gift in your Will to Humber River Hospital Foundation is a simple, thoughtful way to 
reflect your commitment to patient care reinvented in our community. If you have made or 
intend to make a future gift in your Will to Humber River Hospital Foundation, please take 
a moment to complete this confidential form and return it to us. Thank you! 
 
 
 
 

Name: ____________________________________________________________________________________ 

Mailing Address:____________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone (Bus): (____) ________________________ Phone (Home): (____) _____________________________ 

E-mail address: ____________________________________________________________________________ 

 I give Humber River Hospital Foundation permission to contact me by email. 

We would be honoured to recognize your generosity. Please note, the nature and amount of your gift remain 
confidential. 

 I/we agree to be recognized as: ______________________________________________________ 
 I/we prefer to remain anonymous 

 

 

 
All bequest gifts for the benefit of Humber River Hospital should be directed in your Will to Humber River 
Hospital Foundation; Charitable registration number 11930 6306 RR0001. 

  I/we have already included Humber River Hospital Foundation in my/our Will. 

  I/we intend to include Humber River Hospital Foundation in my/our Will. 

  My/Our Will contains a gift of $ ____________ or ____________% of my estate. (Optional) 

  
Donor Signature(s): ____________________________________________ Date: _____________________ 
 
 

 
 

 

Humber River Hospital Foundation 
c/o Caterina Magisano, Director of Development, Leadership Philanthropy 
1235 Wilson Ave, Level 1 • Toronto, ON  M3M 0B2 
 
Should you have any further questions regarding the details of this program please contact  
Caterina Magisano, Director of Development, Leadership Philanthropy,  
at cmagisano@hrh.ca or 416-242-1000 ext. 81516 

Thank you for your support of Humber River Hospital. 
This is not a legally binding document. The Humber River Hospital Foundation will always make the best efforts to protect the privacy of our donors. We hold all donor 
information in strict confidence and will not sell any donor information to any other organization. We will only use your information to contact you regarding your donation, 
update you on our progress, and inform you of any upcoming Humber River Hospital Foundation related events or fundraising campaigns. Your name will be taken off any 
and all internal lists if you provide such a written request. Charitable Number:  11930 6306 RR0001  

Contact Information 

Statement of Intent 

Kindly return this form to: 


