P FOR KIDS WITH CANCER
FOR NOW, FOR LIFE.

ONCOLOGY GROUP OF ONTARIO

Legacy Gift Confirmation Form

This is not a legal document. This document is meant to share your intent to support POGO if you have
made a gift in your will. It is important for us to know your intent to make this gift so we can keep you
informed about future plans.

I/We confirm the following estate gift to the Pediatric Oncology Group of Ontario (POGO)

e Bequest in my/our will(s) in the amount of S or % of the residue
e Beneficiary of a life insurance policy with a value of $
e Beneficiary of % of my RRIF/RRSP proceeds
OMROMRS O mMs Omiss LIDR O MR O MRS OMs OOmiss LIDR
Full Name Partner Full Name (if applicable)
Address City
Province Country Postal Code
Phone Number Email
Date of Birth Partner Date of Birth
Signature Partner Signature
Date Date

Please help us acknowledge your gift appropriately by emailing your completed form to fundraising@pogo.ca.
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