
Planned Gift Confirmation Form 
Bequests and Life Insurances   

SECTION 1 : Contact Information 
Donor 1 

Title      Mr    Mrs      Ms    

Mx 

Name         Surname 

Address     Apartment 

City       Province     Postal Code 

Email      Phone 

Donor 2 

Title      Mr    Mrs      Ms      Dr 

Name         Surname 

Address     Apartment 

City         Province     Postal Code 

Email        Phone  

SECTION 2: Donation Information 
I/we have included a bequest in my/our will in the amount of __________________________________$

I/we have included a bequest in my/our will as a percentage of the estate of ______________________%

Approximative value of _______________________________________________________________$ 

I/we have included a bequest in my/our will of one or many works of art* 

I/we have included the MMFA Foundation or the MMFA as the beneficiary of a life insurance policy with a value of 

__________________________________________________________________________________$

I/we have  included in my/our will a bequest to the MMFA Foundation or to the MMFA, in whole or in part, the  funds or

investments held in an RRSP or a RRIF. Approximative value of __________________________________________$ 

Other type of planned gift_____________________________________________________________

* Works of art donations are submitted to a decisional process involving acquisition committees. In the case the works- of art is/are declined, the works- of art will be sold 
in order to buy works in your name. 

SECTION 3 : Designation 
General donation, to support the most promising projects addressing the greatest needs of the MMFA 

Designated gift, to support one of the functions of the MMFA 
Education                      Collections                  Exhibitions  Acquisitions** 

** Please write the recognition mention that will accompany the works (ex. Ginette Trépanier Bequest) _________________________________________________

SECTION 4 : Recognition 
I wish for my donation to remain anonymous 

 Yes  No*** 

*** Your name will appear in our publications: last name, first name; if there are several names: last name, first name and first name, last name.  

Please return this form to:    
Montreal Museum of Fine Arts Foundation
2189 Bishop Street, Montreal, (QC) H3G 2E8 www.mbam.qc.ca 

 Dr Mx 
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