
HEP Sustainers Circle Declaration 

Name(s):   __________________________________________________________________________________ 

 (As you wish it to appear on our donor lists) 
 I/we prefer to remain anonymous (still include your name(s) above for our records) 

Address: ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Date of Birth: ____________________ Preferred Phone: ________________________________________ 

Preferred E-mail: ________________________________________ 

As a supporter of HEP, I/we declare my/our intent to join HEP’s Sustainer Circle and arrange for a gift in 
my/our estate to benefit Homeless Emergency Project, Inc. (d.b.a Homeless Empowerment Program) 
FID: 52-2729694. 

Planned Gift Type (Check all that apply): 

 Will 

Trust 

Life Insurance 

Retirement Account 

Real Estate Property 

Other (Please specify): ____________________________________________________________________ 

Signature: ______________________________________________ 

Date: _________________________________ 

Please send a notice of bequest or this completed document to RebeccaA@HEPempowers.org or mail to: 

Rebecca Adams, Director of Development & Communications 
Homeless Empowerment Program 

1120 North Betty Lane, Clearwater, FL 33755 
727-442-9041 x 135

mailto:RebeccaA@HEPempowers.org
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