
Please send this form (together with copies of any relevant documents) to 
The Michael J. Fox Foundation For Parkinson’s Research 

Attn: Planned Giving 
111 West 33rd Street, Floor 10 

New York, NY 10001
If preferred, you many also email the above information to plannedgiving@michaeljfox.org

For questions, please contact us at 212-509-1524. 

Legacy Planning: Declaration of Future Intent 

Thank you for your intention to include The Michael J. Fox Foundation For Parkinson’s Research in 
your estate plan. In order to accurately document your intention, please complete this form with as 
much detail as you are willing to share. Any information about your gift will remain confidential and 
does not create a binding obligation. 

The value of my/our gift is estimated to be $__________________ or ___________% of our estate. 

I/ We plan to leave this gift through: 

This Declaration of Intent enrolls you in the Legacy Circle. You will be contacted regarding your interest. 

Name 

Address 

City, State, Zip 

Email and Phone Number 

Executor/ Trustee Name and Phone 

Date: _____________

Would you like to be listed as a member of the Legacy Circle in The Michael J. Fox Foundation Annual Report?

Yes, Please list my name as: 

I wish to be listed as "Anonymous" No, I do not wish to be listed

Financial Advisor Name and Phone 

Life Insurance 

Transfer on Death Account

Bequest in Will or Trust 

Donor Advised Fund 

Other 

IRA or Retirement Account 

Charitable Trust

________________________________
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