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Name: 

Email: Phone: 

City: 

Name: 

Donor Signature: 

Phone or Email:

Date:

State: 

________ ____ ___ ___ ___ GiGifftt iinn WWilll ororor TTrust (c(( an bbe peercrcrcentantaggee, , ee residuaall, or, orll ssps ecifificc amamamoount)

____ _____ ___ ___ ___ BBeenefineficciiararyy ofof Retiremenement Plaan, AdmAdmAdminnii isii tetererr ddd bbyybb : : yyy ____ ___ ___ ____ ___ ___ ___ ___ ___ _____ ___ ___ ____ ______ ____ ____ ___ ___ ___ ___ ___ ____ ______ ___ _____ ___ ___ ____ ____ ___ __ ___ ___ _

_____ _____ ____ ______ ____ BBeenefineficciary ofof LiLife Insuurancce PPoliolicy, IInnssuraurannccee CompCompaannyn ::yy _____ ____ ___ ___ ___ ____ ______ __________ ___ _____ ___ ___ ___ ____ ___ ___ ____ ____ ___ ___ ___ ___ ____ _____ ____ __

____ ____ ___ ___ ____ CaCasshh EndEndowmmentt Gifftt

_____ ____ ___ ___ ___ GiGift that providdees lliifefetimime incoommmee ((ChariCharitaatt bblele G Giiftft Annuuityytt or CharitaCharitabblle RemRemainnii ddeerr TTruruTT stt))tt

____ _____ ___ ___ ___ Gift that provideess incommee ttoo heiheirs ((ChariChariCharittatt ble Gift AnnAnnuiittyytt oor CharitaCharitable LLeead or RemRemaiinnii ddeerr TruruTT sstt))tt

____ _____ ___ ___ ____   Real estate, Personal propeonal propeonal properrttyy,, SeSecuuritieitiess, Specialtylty asseett, Busineinesss InInteereesst

_____ _____ ___ ___ ___   Other: ____ ___ ___ _______ ____ ____ ___ ____ ___ ____ ___ ___ ___ ____ ____ ___ ___ ____ ____ ___ ____ ___ ____ ___ ____ __ ____ ___ ____ ___ ____

Legacy Gift
Confirmation
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To benefit future generations, I/we declare this commitment to assure the continuity of Jewish
services and programs in Nevada and I/we affirm that I/we have made the following legal

arrangements for my/our gift.

Donor Signature: Date:

I/We have made arrangements for the following organizations to
benefit from my/our Legacy gift:

Please show the percentage or amount of your gift to each organization:

_______  Midbar Kodesh Temple

_______  Young Israel Aish, Las Vegas

_______  Jewish Community Center of Southern Nevada

_______  Jewish Nevada, Nevada’s Jewish Federation

_______  Temple Sinai

_______  Other:

OOptiioonalal SSeeccctttiioonn

MMy/y/y/OOur committmeenntt iiss wiwithin tthhee ffolollowowiinngg documcumeent:nt:

Attorney, Financial Advisor, Family member, Executor, or Trustee for my/our gift is:

(p(( leaease e lislili tt a att mount or pperercentententaaentent ge)ge)ge)


