
Declaration of Intent
☐ I/we have provided for the future well being of BEST CHRISTMAS EVER, INC through a

provision in my/our estate plans in one or more of the following ways:

☐ Provision for BEST CHRISTMAS EVER, INC in will or living trust
☐ Retirement plan beneficiary designation
☐ Charitable gift annuity
☐ Charitable remainder trust
☐ Charitable lead trust
☐ Beneficiary of a supplemental needs trust
☐ Gift of real estate or personal property
☐ Life insurance beneficiary
☐ Other: ______________________________________

Other information that I/we would like to share about my/our gift:

___________________________________________________________________

Though this letter of intent is an expression of my/our current plans, I/we understand that I/we may
modify or revoke it and that it is not a legal obligation binding on me/us or my/our estate.

All donors of these types of gifts become members of the Best Christmas Forever Legacy Society.
We hope you will allow us to recognize your generosity in this way and to list your name/s as an
inspiration for others. I/we prefer to be recognized in the following manner:

____________________________________________________________________
(Please print your name/s here or write “anonymous.”)

__________________________________________
Signature Date

__________________________________________
Signature Date

Address:

City _____________________________________State _____________Zip

Home Phone: __________________________ Cell Phone: ________________________

E-mail:
Please return this completed declaration in the envelope provided or mail to:

Best Christmas Ever, Inc 4710 Miller Trunk Hwy, Duluth, MN 55811
Thank you for your thoughtful support.



Your Allied Professionals

Attorney _____________________________________________________

Law Firm _______________________________________________________________

Address

City _____________________________________State _____________Zip

Home Phone: __________________________ Cell Phone: ________________________

E-mail:

Financial Advisor _____________________________________________

Company _______________________________________________________________

Address

City _____________________________________State _____________Zip

Home Phone: __________________________ Cell Phone: ________________________

E-mail:

Accountant ___________________________________________________

Company _______________________________________________________________

Address

City _____________________________________State _____________Zip

Home Phone: __________________________ Cell Phone: ________________________

E-mail:


