
T: 416.764.0390
Email: tan-ling.yeung@senecacollege.ca 

CONFIDENTIAL STATEMENT OF FUTURE INTENT 
If you have made a future gift arrangement to Seneca College, thank you. We would like to record your intentions and recognize 
your generosity. Notifying us does not create any legal obligation on your part. 

I am pleased to inform you that I have included Seneca as a beneficiary of my estate plans as follows: 

Bequest 

Retirement Plan (RRSP/RRIF) 

Life Insurance Policy 

I estimate the current value of this gift to be $                                                                (confidential) 

I confirm that my bequest or the proceeds from another type of planned gift are to be directed to: 

Seneca’s Area of Greatest Need    Designation 

I understand that this declaration of intent will remain strictly confidential and is not legally binding. 

Name: (please print)              Birth date:  

Spouse Name:                                                                                         Birth date:  

Address:  

City:            Province/State:              Postal/Zip Code:  

Phone number:            Email:  

All donors of planned gifts qualify for inclusion and recognition in Au Large Legacy Society, which honours those 
who have remembered Seneca in their estate plans. Your name will be included in publications and other public 
acknowledgments, including Seneca’s donor wall and Alumni magazine, RED. 

My/our name(s) should appear as  
(Note: We do not use titles, honorifics, or suffixes when listing names) 

I wish to remain anonymous. Please do not publish my name during my lifetime. 

Signature: 

Please return the completed form to: 
Tan-Ling Yeung 
Director, Advancement and Alumni 
Seneca College 
1750 Finch Ave E
Toronto, On M2J 2X5 

  Date: 

PART 1: TYPE OF LEGACY GIFT 

PART 2: RECOGNITION 

PART 3: SIGN AND RETURN 
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