KCNT1 EPILEPSY

HOPE IS ON THE HORIZON

LEGACY GIFT INTENTION FORM

Thank you for creating a legacy of hope.

Thank you for including the KCNT1 Epilepsy Foundation in your estate plans. Your thoughtful
commitment helps sustain the research, collaboration, and family support needed to advance better
treatments—and a brighter future—for everyone affected by KCNT1-related epilepsy.

If you choose to share information about your gift, it will help us thank you, honor your wishes, and plan
responsibly for the future. Providing this information is entirely voluntary, confidential, and does not
create a legal obligation. We understand that all estate plans and beneficiary designations may be
changed at any time.

Name:

Address:

Phone: Email:

If Joint Donor:

Name:

Phone: Email:

Your Legacy Gift

I have included the KCNT1 Foundation as a beneficiary of my:

L] Will or Living Trust [] Retirement Account/IRA
[ Life Insurance policy ] A donor-advised fund
] Another account or asset with a beneficiary designation [] Other:

My giftis: (check one)
] in the specific amount of: $
[] apercentage: _ %
[ aresidual gift, after other commitments have been fulfilled
[] another type of gift

L1 I/we prefer not to share gift details at this time
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Optional estimated value

If you are comfortable sharing, the estimated current value of your giftis:

©»

We understand that the value of your gift may change over time.

Your Wishes

Unless you have shared another preference with us, your gift will support the KCNT1 Epilepsy Foundation’s
greatest needs—helping advance research, strengthen collaboration, and support families affected by
KCNT1-related epilepsy.

If you would like to discuss a specific purpose for your future gift, please contact us directly: EMAIL | PHONE

Recognition and Privacy

We would be honored to recognize and thank you during your lifetime, if you wish. Please indicate your
preference below:

L1 I/we welcome recognition as a legacy donor.
] 1/we prefer to remain anonymous.

[] Please contact me/us to discuss recognition opportunities.

Optional Documentation

To help us understand and honor your intentions, you may choose to share a copy of the relevant page of
your will, trust, or beneficiary designation that names the KCNT1 Epilepsy Foundation. Please do not send
complete estate-planning documents or other information you prefer to keep private.

L1 I/we will provide a copy of the relevant document or designation.

[ I/we prefer not to provide documentation at this time.

Confirmation

By signing below, I/we confirm that this form reflects our current intentions. This notification is not legally
binding and does not create an obligation for either the donor or the KCNT1 Epilepsy Foundation.

Signature: Date:

Joint Donor Signature: Date:

Please return to: Sarah Drislane

sarah@kcntlepilepsy.org | 32531 N Scottsdale Rd, Ste 105-530, Scottsdale, AZ 85266

The KCNT1 Epilepsy Foundation is a 501(c)(3) nonprofit organization. Please consult your attorney, tax advisor, or financial advisor
regarding your estate plans. KCNT1 Epilepsy Foundation cannot provide legal, tax, or financial advice.
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