
Sister Kathleen Sheehan Society 
Declara1on of Intent 

As	an	expression	of	my	commitment	to	the	mission	of	St.	John	Center	for	Homeless	Men,	I	
have	included	St.	John	Center	in	the	following	estate	provisions.		

❑ Will	 	 	 	 	 	 ❑ Trust	
❑ Charitable	Remainder	Trust	 	 	 ❑ IRA/Other	Retirement	Assets	
❑ Charitable	Gift	Annuity	 	 	 	 ❑ Life	Insurance	Policy	
❑ Pooled	Income	Fund	 	 	 	 ❑ Other	

Please	indicate	one	of	the	following:	

❑ I	give	permission	to	list	my	name	as	a	member	of	the	Sister	Kathleen	Sheehan	Legacy	
Society	(for	recognition	purposes)	with	the	understanding	that	all	details	of	my	
arrangement	are	strictly	and	fully	conNidential.		

❑ Although	St.	John	Center	is	currently	included	in	my	estate,	I	do	not	wish	to	be	a	
member	of	the	Sister	Kathleen	Sheehan	Society.	

Although	this	expression	of	intent	is	a	statement	of	my	current	plans,	I	understand	that	this	
is	not	a	legal	obligation	and	is	non-binding.		I	may	revoke	or	modify	these	plans	at	any	time.	

_________________________________________________________________________________________________________	
Printed	name(s)	

_________________________________________________________________________________________________________	
Signature(s)	 	 	 	 	 	 	 	 	 Date	

_________________________________________________________________________________________________________	
Address	

_________________________________________________________________________________________________________	
City	 	 	 	 	 	 State	 	 	 	 	 Zip	

_________________________________________________________________________________________________________	
Email	 	 	 	 	 	 	 	 Phone	


