
Planned Gift 

Statement of Intent 
   

For more information please contact: 
Penny Blackwood, Director of Alumni Affairs and Development 
pablackw@mun.ca / 709-737-4044 
20 Lambes Lane,  
St. John’s, NL  A1C 5S7 

 
 

I/We   _________________________________________________________________  
 (Name/s) 
 
am/are pleased to report that I/we have made the following commitment to Memorial University of 
Newfoundland’s future. 
 
� My/Our will contains a provision for Memorial University of Newfoundland in the amount of 

$_______________ or  ______ % of the residue of my estate.  (This information is optional; 
however, it does allow the University to plan for the future.) 

 
� I/We have assigned Memorial as: 

� Owner and beneficiary of a life insurance policy 
� Beneficiary only of a life insurance policy 

The value of this policy is $_____________ 

 

� I/We have created a trust that will benefit Memorial University of Newfoundland in the amount of 
$______________. 
 
The use of this gift is: 
� Unrestricted 
� Restricted, to be used for ___________________________________________  

___________________________________________________________________  

If your gift is restricted to a specific Faculty/Department, would you like the Office of Alumni Affairs 
and Development to notify the Dean/Chair of the designated area? 
� Yes, please contact the appropriate administrator. 
� No 

 
� I/We would like this gift to remain anonymous in perpetuity 
 
� To encourage others to assist Memorial University of Newfoundland, I/We accept the university’s 

invitation to be recognized in any university listings. 
 
� I/We would like this gift to remain anonymous during my/our lifetime; however, when my/our gift is 

realized, I/we would like to be recognized as part of the university’s donor recognition program. 
 

Please indicate below how your name(s) should appear in any recognition documents. 
 
___________________________________________________________________  

 
  ________________________   ________________________ 

  Signature     Signature 

 
  ________________________   ________________________ 
  Date     Date 


