LEGACY GIFT CONFIRMATION FORM

Thank you for including the Food Bank of Central & Eastern North Carolina in your plans. Sharing this
information helps us steward your generosity and ensure we understand your intentions for future impact.

Name:

Preffered Name: Date(s) of Birth:

Address:

Phone Number:

Email:

Preferred Contact Method D Email D Phone D Mail

Spouse/Partner Information (Optional):

Please describe your deferred gift (or attach a copy of documentation, if you prefer):

|:| Bequest in Will |:| Life Insurance Beneficiary |:| Charitable Gift Annuity
|:| Revocable Living Trust |:| Donor Advised Fund (if supported) |:| Beneficiary Designation
|:| Retirement Plan/IRA Beneficiary |:| Charitable Trust |:| Other:

This document does not bind you or your estate. By signing this form, you are simply acknowledging
your current plans to benefit the Food Bank in the future and giving us guidance as to your wishes.

Estimate/Percentage:

The Food Bank considers commitments made through estate giving to be of the highest honor for the
work we do and the people we serve. We'd like these commitments to be acknowledged today, with
your permission, through The Barbara K. Oates Society. Please select the following:

[ ] Yes, | would like to be acknowledged and informed.
[ ] Yes, | would like to be acknowledged and informed but list my gift as anonymous.
g Y9 y

|:| No, | don't want to receive information from the Food Bank.

Signature: Signature: Date:

This document does not bind you or your estate. By signing this form, you are

simply acknowledging your current plans to benefit the Food Bank in the future
and giving us guidance as to your wishes. AR, li

Please mail this form and direct any questions to: t
Food Bank of Central & Eastern North Carolina Annual Giving a e S

1924 Capital Boulevard Raleigh, NC 27604 | 919.875.0707 | kpaiz@foodbankcenc.org —— SOCIETY ——



