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Legacy Society

Legacy Gift Confirmation

l/We, (olease print donor name(s) here) . hereby pledge
to provide a charitable gift to the Jewish Federation of Sarasota-Manatee. This gift will support our
Jewish community and the vital programs and initiatives of the Federation. Please check the appropriate
box(es) to indicate the type(s) of legacy gift you plan to provide:

O Bequestin Will O Charitable Trust
O Beneficiary of Life Insurance O Cash Endowment
O Beneficiary of Retirement Plan O Other (please specify):

O Charitable Gift Annuity

Estimated value of Gift:

O Specific Amount: S

O Percentage of My Estate: % with an Estimated Amount to be $

« Legacy Donor Recognition Listing:
« Do you prefer to remain anonymous: Y or N
» Please provide a copy of the relevant portion of your documents to ensure your intentions are fulfilled

Contact Information for (circle one) Estate Planning Attorney, Financial Planner, Executor or Other:

NAME PHONE EMAIL

Print Name: Donor Signature: Date:

Print Name: Donor Signature: Date:
Life &Legacy

This program is in partnership with other Jewish Community Organizations.
Please check any partner organization(s) to which you also intend to leave a planned gift:

O Chabad of Bradenton and Lakewood Ranch O Jewish Housing Council Foundation (Aviva)
O Chabad of Sarasota & Manatee O Temple Beth Israel
O Chabad of Venice & North Port O Temple Beth Sholom
O Hershorin Schiff Community Day School O Temple Emanu-El
O Jewish Family & Children’s Services O Temple Sinai
of the Suncoast, Inc. 0 Other:
Thank You for Your Legacy Gift!
Your generosity will strengthen Jewish life and identity in our community, Im\ Jewish
provide for Jewish people in need, and promote support for Israel. w Federation

of Sarasota-Manatee
Tax Identification Number:

59-1227747 for the Jewish Federation of Sarasota-Manatee, Inc. 580 McIntosh Rd. Sarasota, FL 34232
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