
Legacy Gift 
Intention Form 

The Natural History Museums of Los Angeles County 
900 Exposition Boulevard 
Los Angeles, CA 90007  

The purpose of this form is to help you provide information about your future gift to The Natural History Museums of Los 
Angeles County (NHMLAC). Your information will be held in confidence. By notifying NHMLAC of your intentions, we can 
ensure your wishes are understood and that your future gift is used exactly as you intend.  

Type of Gift 

☐ Bequest in will or revocable trust

☐ Bequest for ______% of my estate

☐ IRA or other retirement plan beneficiary
designation

☐ Insurance policy beneficiary designation

☐ Other__________________________

Estimated current value of my gift: $____________________________________________ 

Purpose of My Gift 

To document your intention and avoid any misunderstanding, please provide us with a copy of the section 
of your estate planning document that pertains to your gift. If you prefer not to provide a copy of the 
bequest language, please indicate below where you would like your gift directed. 

☐ I wish to support NHMLAC’s overall educational exhibits, programs and operations

☐ I wish to support the Education programs of NHMLAC

☐ I wish to support the general use and purposes of NHMLAC (including La Brea Tar Pits)

☐ I wish to support La Brea Tar Pits specific exhibits, programs and operations

☐ I wish to support the Dinosaur Institute of NHMLAC

☐ Other      _____________________________________________________________________

Donor Recognition 

☐ List name(s) on any donor recognition list as: ____________________________

☐ I/We prefer to be anonymous

Name: ________________________________ 

Signature: ______________________________ 

Date of Birth: __________________________ 

Date: ___________________________

Thank you for your investment in the future of the Los Angeles County Museum of Natural History Foundation. 
Your signature only verifies that the information above is accurate. Tax ID#: 95-6132185 
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