Declaration of Intent

| want to help provide for the future needs of Minnesota’s GLBT community
by ensuring that the work and services of OutFront Minnesota will continue.

Therefore,
o | have made a provision
a | will make a provision

To support
o OutFront Minnesota
o OutFront Minnesota Community Services

By:
o Making a bequest provision in my will.
(Optional: Approximate Value: )
o Naming OutFront Minnesota or OutFront Minnesota Community
Services as a beneficiary of a life insurance policy.
(Optional: Approximate Value:___ )
o Naming OutFront Minnesota or OutFront Minnesota Community

Services as a beneficiary of a retirement policy.
(Optional: Approximate Value:

a Other

This Declaration of Intent represents my commitment to the work of
OutFront Minnesota.

Name

Address

Signature

Date

Phone

Email

a You may mention and/or print my name where it may serve as an
encouragement to others to make the same commitment.
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