
 

 

BEQUEST INTENTION FORM 
Thank you for your generous bequest to Thornwell.  

Please use this form to share details about your future gift. We understand that 
your gift is revocable and that you may change your plans anytime.  
 

_______________  
Date 

_______________________________________________________________ 
Name/s (Print)           
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City       State    Zip 
 
_______________________________________________________________ 
Email        Phone 

 

1. Yes!  I/we confirm that I/we have included Thornwell as a beneficiary of 
my/our: 

  � Will/Living Trust � Retirement Plan � Savings Account � Life Insurance Policy 

2. � My/Our bequest is in the specific amount of: 
$__________________________ 
 

� My/Our bequest is a percentage worth approximately: 
$__________________ 
(Please provide your best estimate of the value of your future gift based on the 
approximate current value of your assets.) 
 

3. � My gift is contingent on the prior death of a spouse or partner 
� My spouse/partner has done the same. Thornwell will receive a gift upon the 
second to die. 
 



 

 

 

4. � I/we give my/our permission to Thornwell to display me/us as Jacobs 
Legacy Society Members in the Home of Peace Welcome Center.  (No names 
will be published or displayed online.) 
 
� I/We would like our names to be private. Please list me/us as Anonymous.  
 

� I/We would like to be recognized as: 

____________________________________________________________ 

Print as you would like your name (s) listed. Most listings are first and last 
names only; for example: Jane Smith or Jane and Michael Smith 

 

I/we understand that this gift is revocable and can be changed anytime. I further 
understand that I/we am not legally or morally obligated to fulfill this intention if 
I/we choose to modify or cancel my gift at a future date.  I/we will inform you if 
I/we change my/our intent toward your organization or if the value of my/our gift 
significantly increases or decreases. 

 

Signature/s          Date 

Please return your confidential response to the following:   

MAIL        EMAIL 
Thornwell        info@thornwell.org 
Re: Mission Advancement     
302 S. Broad Street        
Clinton, SC 29325       
 
For questions/more information: 

https://Thornwell.giftlegacy.com  
Phone: 888.310.9387 
Email: info@thornwell.org 
 

Thornwell serves to prevent child abuse and neglect, to build and reunite families, and 
support healthy communities in the name of Jesus Christ 
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