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DECLARATION OF INTENT 
An expression of commitment to Butler Community College Foundation 

 
In recognition and support of the goals and mission of Butler Community College,  

I/we acknowledge the following planned gift provision(s): 
□ Will or Trust □ Charitable Remainder Unitrust 

□ Life Insurance Policy □ Retirement Plan or Beneficiary 
Designation (401(K), 403(B), IRA, Keogh, 
Brokerage Account) 

□ Charitable Gift Annuity □ Other Asset(s) (please describe): 

□ Memorial Gifts 

 
Gift amount (optional) $_____________________ 
 
This gift is to be used as follows: ___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
This Declaration of Intent is an expression of my/our present plans and is subject to revocation 
or modification at any time. This is not a legally binding document. 
 
______________________________ ______________________________ 
 Donor Name Donor Name 

______________________________ ______________________________ 
 Signature Signature 

______________________________ ______________________________ 
 Date Date       
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Donors who provide a planned gift to benefit Butler Community College will be 
enrolled in the Circle of the Gold Society. 

□ I/We accept membership in the Circle of the Gold Society and ask that my/our name(s)  

appear as follows: ______________________________________________________________ 

□ Please consider my gift to be confidential. 

 

   

Are you or your spouse a Butler alumnus?      □ Yes     □ No 

Are you or your spouse a current Butler employee?     □ Yes      □ No 

Are you or your spouse a former employee or retiree of Butler?      □ Yes      □ No 

 

Please include a brief description of your history in your community or in the community (ies) 
Butler serves. This information will be, but is not limited to, use on our website and publications 
to help us share the stories and legacies of our Circle of the Gold Society members. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
OFFICE USE ONLY 
____ RE Entry 
____ Media Scan 
____Copies to Donor 
____ Membership List 
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