1 PROPUBLICA

CONFIDENTIAL LETTER OF INTENT

All information provided below will be treated strictly confidentially, will be used for
ProPublica’s internal purposes only, and is not considered to be a legal or financial
obligation.

I want to support ProPublica’s mission to expose abuses of power and betrayals of the
public trust by government, business, and other institutions, using the moral force of
investigative journalism to spur reform through the sustained spotlighting of
wrongdoing.

Please choose:
0 My/our name/s may be published in donor materials or on ProPublica’s website.
O I/we prefer to remain anonymous to the extent possible.

Signature: Date:
Signature:
Print Name/s:
Address:

City: State: Zip:
Telephone: Email:

Completing this section is optional:
As an indication of my/our support for ProPublica, I/we am pleased to confirm that I/we

have made a provision for ProPublica as follows (select all that apply):

[0 Bequest in my/our Will

[] Provision in my/our Revocable Living Trust

[1 Beneficiary Designation in my/our Qualified Retirement Plan or Commercial Annuity
[1 Life Insurance Gift

[0 Other

Description of the provision/s and anything specific I would like my support to
accomplish:

I/we conservatively estimate the current value of my/our provision to be approximately
$ . ProPublica recognizes that values are subject to change and
dependent upon unforeseen circumstances. This information will be used only to help
ProPublica project possible future financial support and is not considered a legally
binding obligation.

I/we worked with the following advisor to establish the gift:

Name: Profession:
Company/Address:
City: State: Zip: Telephone:

Thank you for your commitment to ProPublica and your investment in its future. If you have
any questions, please contact the Development Staff at 212.514.5250.



