
Statement Of Testamentary Provision

As a member of the Arizona Humane Society (AHS) Legacy Circle, your name(s) will be listed on our donor wall at the Nina 
Mason Pulliam Campus for Compassion (unless you request no listing).

DESCRIPTION: 

General description of type of provision (will, revocable trust, retirement account, other – please describe):

Definition of provision (percentage of total estate, specific dollar amount, other – please describe):

Name and contact information of attorney or trust administrator, if applicable:

With the understanding that values are subject to change and my/our plan is subject to change, I/we anticipate my/our future

gift to AHS to be valued at approximately $ .

PURPOSE: 

This gift is unrestricted and may be used where the need is greatest at the time.

The gift is to be used for the following purpose: .

CONTINUING CARE:

As an exclusive benefit of membership in the Legacy Circle, please indicate your interest in our Continuing Care 
program. Pets enrolled in Continuing Care are placed with new families carefully selected by our team. 

YES NO

In order to properly reference AHS in your planning documents, the legal name of our organization is Arizona Humane Society. 
We are a 501(c)3 Arizona nonprofit organization, our federal tax ID number is 86-0135567, and our legal address is 1521 West 
Dobbins Road, Phoenix, AZ 85041.

To assist AHS in recordkeeping and future budget planning, please answer the questions below. Please note that this information 
is for planning purposes only and is not legally binding.   

Do recognize on the donor wall or in AHS publications, with the hope that I/we may inspire others to give.
Do not recognize or publish. I/we choose to be anonymous Legacy Circle member(s).

Name (as you would like to be recognized and have it published)

(home)

SIGNATURES:

Date: Birth Date:

Date: Birth Date:

Telephone: E-mail:(cell)
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