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HOLY NAMES UNIVERSITY LEGACY SOCIETY

Please fill out this form and return it to: Sr. Carol Sellman, Director of Planned Giving

Holy Names University, 3500 Mountain Blvd, Oakland, CA 94619
Yes, I/we accept your invitation to join the Holy Names University Legacy Society. I/we look forward to receiving invitations to special events and having my name included as a member (or anonymous) in special HNU publications.

I / We, 




, have made a provision for Holy Names University in my/our estate plan in one of the following ways:

(
charitable bequest


What type of charitable bequest are you making?



( percentage (

%)
( residual (

%)
( other



( specific


( contingency



( other 






(
charitable remainder trust

*Administrator’s contact information (needed for completion of gift):
(
*retirement plan


Name








Company








(
*life insurance designation

Phone number







Plan number








(
charitable lead trust

(
pooled income fund gift

(
other







Amount of gift (optional):






(
Please use the following name(s) for recognition:











Date

OR

(
I (we) wish to remain anonymous. Please do not list my (our) name(s).
Signature of donor





Date

The following professional advisor(s) has been notified of this gift:

Name











Profession










Address











City, State, Zip











Name











Profession










Address











City, State, Zip
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