
Founders Legacy society PLedge Form
Section 1:

Name           Date of Birth

aDDress

PhoNe NumBer      email aDDress

  i /We wish to be referred to as ____________________________________________________ in any donor recognition materials.

  include my spouse.

  i prefer to remain anonymous and do not wish to be recognized publicly at this time.

Section 2:

to allow us to obtain the matching gift in our legacy Campaign, please share the following:

I/We are pleased to acknowledge that we have named Nazareth College as a beneficiary in my/our:

  Will/living trust

  retirement Plan

  life insurance Policy

  Donor advised fund

  Charitable remainder trust

  Charitable Gift annuity

  other: 

_______________________________

With a gift value of:

  $ __________________

  _______ % of my/our estate, currently valued at $ __________________ for Nazareth College.

  _______ % of my/our retirement plan/life insurance, currently valued at $ __________________ for Nazareth College.

My/Our gift is:

  unrestricted

   Designated specifically for: 

_________________________________________________

  endowed

   endowed and designated specifically for: 

_________________________________________________

  Not yet determined, Please contact me to discuss options.

   Payable upon the death of the survivor of myself and  
my spouse.

Section 3:

DoNor siGNature: Date:

sPouse’s siGNature (if applicable): Date:

Nazareth ColleGe rePreseNtative: Date:

Contact tara Deleo, associate Director of Gift Planning, at 585-389-2401 or tdeleo9@naz.edu with any questions.
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