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The BECA FOUNDATION 

A NON PROFIT LATINO SCHOLARSHIP FOUNDATION 

P.O. Box 936, Escondido, CA 92033  

(760) 741-8246 

Please Contact Mary L. Gonzalez: 
marialouisa@becafoundation.org 

DONOR INTENT FORM 
 
This document recognizes the gift intention of : ______________________________________  to The 

BECA Foundation. 

 

Gift Description:_________________________________________________________________ 

______________________________________________________________________________ 

 

This Gift is to be used by The BECA Foundation as follows: (Select One) 

 

 Unrestricted Purposes 

 

 Restricted Purposes: Provide Details Below: 

 

 

 

 

Restrictions approved on behalf of The BECA Foundation by: 

 
_____________________________________________       

__________________________________________________________ 

            Printed Name                                      Signature/Date 

   

Donor warrants (he/she/it) holds full and legal ownership rights to the above described gift and transfers said 

ownership rights to The BECA Foundation with/or without restrictions as noted. 

 

________________________________ -  

_______________________________________________________________ 
  Donor Printed Name                                    Donor Signature / Date 

___________________________________________ 
  Title (If Corporate Gift) 
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