LETTER OF INTENT

When we join together to invest in Denver Public Schools, we realize the promise of public education
and our communities thrive. In keeping with our value of public education and our community, | wish to
make a contribution to the Denver Public Schools Foundation in support of Denver Public Schools. This
contribution will provide for the needs of future students, educators, and the community as a whole.

I/We am/are pleased to advise the Denver Public Schools Foundation that I/we have provided for a
bequest through a provision in my/our will, trust, or another estate gift arrangement. For valuation
purposes, the current value of this bequest provision is

$/%

This is an unrestricted gift to support the greatest needs of the Denver Public Schools Foundation.

This gift should support a specific school or program *:

Date:

Name of Donor(s):

Address:

Phone: Email Address:

Date of Birth:

Name/Phone of Representing Attorney (optional):

Other Information

I/We permit the Denver Public Schools Foundation to include my name in relevant materials. |
understand that while my name may be listed, the type and amount of the gift will be strictly
confidential. My /our name should appear as:

I/We would prefer the Denver Public Schools Foundation list me as anonymous in all materials.

*Restricted gifts are subject to additional terms, including 10% of the total gift allocated to our DPS
Foundation Fund to support future operations of the Denver Public Schools Foundation. If a specific
school or program is no longer active, the gift will be redirected to support the greatest need as
determined by the Denver Public Schools Foundation, in alignment with original donor intent. For a full
list of terms, a copy of our policy can be provided upon request.

The Denver Public Schools Foundation acknowledges that my future gift remains fully revocable.
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