AMERICAN FRIENDS

OF VICTORIA HOSPITALS FOUNDATION

MODEL DONATION AGREEMENT

l, [name of donor], hereby transfer as a gift to American Friends of Victoria

Hospitals Foundation all my rights, title, and interest in

[state amount of cash, or

describe but do not value, any property transferred]. This gift is unrestricted, to be used by American Friends of
Victoria Hospitals Foundation for its charitable purposes in such manner as its Board of Directors shall in their

discretion determine.

Optional: It is my hope that the Board of Directors will consider using my gift to fund

. I understand, however, that American Friends of Victoria Hospitals

Foundation retains complete legal discretion over how the gift will be used and may direct this gift to other projects

in furtherance of American Friends of Victoria Hospitals Foundation’s charitable purposes.

DONOR:

Date:
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