HUMANE
CANADA.

ANIMAUX
.CANADA.

Thank you for confirming that you will be making a legacy gift to Humane Canada™ (also
known as the Canadian Federation of Humane Societies). The information you provide below
will be kept in complete confidence. Your gift will allow us to continue to work where the

need is greatest, to ensure the animals we love and depend on are treated humanely and
with respect. On behalf of vulnerable animals across Canada, we thank you!

I have left a gift to Humane Canada™ (the Canadian Federation of Humane Societies) in my Will, the gift
will be;

O A specific gift of $ in my Will
O My entire estate

O The remainder of my estate after specific gifts or
O Real Estate located at
O A Life Insurance Policy valued at $

______ % of the remainder of my estate

My Contact Information

Title

Miss Ms. Mrs. Mr. Dr. Other

First Name Last
Name

Date of Birth
(Month/Day/Year)

Spouse’s Name
(if applicable)

Street Address

City Province Postal Code

Telephone

Email

851 Industrial Ave, Suite M100 BN: 118830884RR0001
Ottawa, ON K1G 4L3




Acknowledging your support;

O I would like to be acknowledged as a Humane Canada™ Legacy Society donor in

your annual report and on line to encourage others to leave a gift to help our animal
friends.

O I wish for my gift to be anonymous

Name that you would like
listed
Ex. Miss Jane Smith

Location that you would like
listed
Ex. Victoria, BC or BC

Preferred method of communication

L1 By phone
L1 By mail
L1 By e-mail

Optional - Please let us know how you heard about Humane Canada

If you have any questions please contact Donor Engagement & Development team by
e-mail at info@humanecanada.ca or by phone at 1-613-224-8072.



mailto:elizabeth@humanecanada.ca
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