
Legacy Gift Confirmation

Thank you for your promise to provide for future generations and assure the continuity of services and programs in 
the Baltimore Jewish community. We are asking all our donors to confirm the legal formalization of their legacy gifts 
by completing this form.

associated.org • 410-727-4828

The approximate value of my/our promise will be $ or % of my/our life insurance, 
retirement or estate.

I/We confirm that I/we have made appropriate legal arrangements to assure that my/our legacy gift will be accomplished 
according to my/our wishes. My/Our commitment is acknowledged within the following document:*

£ Bequest in Will or Trust
£ Beneficiary of Retirement Plan Assets (IRA) 

£ Beneficiary of Life Insurance Policy
£ Other (describe)

* Please provide a copy of the pertinent pages to make sure that your wishes are met.

Donor Signature(s) Date

Donor Signature(s) Date

My/Our estate planning attorney is: Phone:

My/Our financial planner is: Phone:

Other (family member, executor, trustee): Phone:

£ Unrestricted Endowment

£ Annual Campaign Endowment (ACE)

£ Lion of Judah Endowment (LOJE)

£ Senior Adults

£ Disabilities

£ Mental Health & Addiction

£ Financial Assistance

£ Abuse & Trauma

£ Jewish Education

£ Jewish Camp

£ Day Schools

£ Israel

£ Volunteering

£ Arts & Culture

£ Leadership Development

£ Social Justice

£ Other

I/We ___________________________, of _______________________________, ____________________________,

confirm that I/we have provided for my/our promise to LIFE & LEGACY for the benefit of the following areas of focus: 
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