
Bequest (specific dollar)

Bequest (percentage)

Bequest (contingent)

Charitable Remainder Trust

Retirement Plan

Estimated $ AmountType of Provision

My gift is in the following form:

Estimated $ AmountType of Provision

Real Estate

Life Insurance

Charitable Lead Trust

Stock

Other

Name(s): ____________________________________________________________________________

Address: ____________________________________________________________________________

City: ___________________________________________ State: _______________ Zip: ___________

Cell: ______________________________ Email: ___________________________________________

Date of Birth:            _________________________________ | _____________________________________
 

Yes, please register me/us in the LEGACY SOCIETY. My/Our membership certificate should
be made out in the following name(s):

 ________________________________________________________________________________________________________

Create a legacy at the Community Foundation of Northwest Mississippi to ensure the causes
that matter to you are supported in the future. The Legacy Society provides a place for your
dollars to be used as you wish – for your favorite nonprofit, school, or church – forever, long
after you are gone. It offers sustainability for the needs of your community – wherever that
may be! You may choose to make a gift today or include the Community Foundation as a
beneficiary of a gift through your will or trust. 

If you are ready to plan for the future, please fill out the intent form below: 

I/we would like to remain an anonymous member of the Legacy Society.

I/we have documentation to support my/our intent.



Please send sample bequest language for my/our attorney's review.

Please send me/us the brochure "Giving Through Your Will".

If your gift is to benefit a particular area, nonprofit, or interest, please specify: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Community Foundation of Northwest Mississippi 
315 Losher Street, Suite 100

Hernando, MS 38632
662.449.5002

strout@cfnm.org

_______________________________________________  _____________________________
Donor Signature         Date

_______________________________________________  _____________________________
Donor Signature         Date

_______________________________________________  _____________________________
CFNM Designee Signature        Date

mailto:strout@cfnm.org
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