
Forever Smiles Legacy Society
Statement of Intent Form

I want to join the Forever Smiles Legacy Society of the Humanitarian Foundation. 

It is my intent to make a gift from my estate to provide much-needed dental work for 

special needs children.

Name ________________________________________________________________________________________

Address ______________________________________________________________________________________

Phone _____________________________________________ Email ____________________________________

Grotto _______________________________________________________________________________________
	
  

 

Signature  _____________________________________________________________

Date _________________________________

Once you have made your plans, simply let the Humanitarian Foundation know of your 

intentions by filling out and submitting this form.

Return form to:

Dianna Bristle
Humanitarian Foundation

430 Beecher Rd.
Gahanna, OH  43230-1797


