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Confidential Gift Intention Form

A planned gift is a simple but meaningful way to support the American Traffic Safety Services
Foundation (ATSS Foundation) as it promotes roadway safety through charitable giving and
public awareness programs.

YES! | wish to help further the mission of the American Traffic Safety Services Foundation (ATSS
Foundation) by including the organization in my estate plan as follows:

Provision in my will/bequest
Beneficiary of a Life Insurance Policy
Beneficiary of a retirement account
Other (please describe)

| understand that this form is not a binding agreement and | retain the right to
amend my estate plans at any time.

DONOR NAME/S
(As you wish to be listed in recognition.)

ADDRESS

CITY STATE ZIP

PHONE EMAIL

ESTIMATED PRESENT DAY VALUE OF GIFT
(used for long-term planning and recognition purposes only, not a binding valuation)

The ATSS Foundation welcomes you as a member of the ATSS Foundation Legacy Circle. By recognizing
those who have made thoughtful planned gifts, we can encourage others to follow your example. With
your permission, we would like to list you as a member of the ATSS Foundation Legacy Circle on the
website and in publications throughout the year. You retain the right to change your recognition
preference at any time.

| grant permission for you to disclose my gift intention and membership in the “ATSS
Foundation Legacy Circle.” (The amount and purpose of your gift are strictly confidential and will not be
disclosed publicly.)

| wish to remain anonymous.

DONOR SIGNATURE DATE

Please return form to:
American Traffic Safety Services Foundation
15 Riverside Parkway, Suite 100, Fredericksburg, VA 22406-1077
Phone: 540-368-1701 | Email: foundation@atssa.com

The Foundation does not provide legal or tax advice. For legal or tax advice, please consult an attorney.
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