Legacy Gift Confirmation

LI F E & m Thank you for your promise to provide for future generations and assure the continuity of services and

L EG AC 9 programs in the Louisville Jewish community. We are asking all of our donors to confirm the formalization
Assuring JEWISH TOMORROWS of their legacy gifts by completing this form.
A pregram of the HAROLD GRINEPOON FOUNDATION
I/'We , of , R
NAME CITY STATE
confirm that l/we have provided for my/our promise to LIFE & LEGACY for the benefit of the following organization(s):
Adath Jeshurun __ Jewish Federation of Louisville ___ LBSY
__ Jewish Community Center __ Jewish Learning Center — Chabad __ Temple Shalom
__ Jewish Family & Career Services ___ Keneseth Israel _ The Temple
The approximate value of my/our promise willbe $ or % of mylour life insurance, retirement or
estate.
I/'We confirm that l/we have made appropria.tte f?rmal O Bequest in Will or Trust
arrangements to assure that my/our legacy gift will be
accomplished according to my/our wishes. My/Our O Beneficiary of Retirement Plan Assets (IRA)
commitment is acknowledged within the following
document:* (@) Beneficiary of Life Insurance Policy

O Other (describe)

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

DONOR SIGNATURE DATE
DONOR SIGNATURE DATE
OPTIONAL:
My/Our estate planning attorney is: Phone:
My/Our financial planner is: Phone:
Other (family member, executor, trustee) Phone:
PLEASE COMPLETE & RETURN THIS FORM TO: o
LIFE & LEGACY, Jewish Community of Louisville
LIFE & * 3600 Dutchmans Lane, Louisville, KY 40205 -;JL([
[
Lﬂjgwq}ﬁmgtg- THE JEWISH FOUNDATION OF LOUISVILLE IS HERE TO
ASSIST YOU IN FULFILLING YOUR PHILANTHROPIC GOALS. O Gt LA

A g of the HARGLD GRINSFOON FOUNDATION

Contact us at 502-469-0660.

& Jic @) b

Jewish Federation’
L OF LOUISVILLE

¢LE SH-*Q:

&& ﬁ1T‘]}, O$

COM@RA-GAT DR AR INEAH BHITH SHO1OM

CONGREGATION
ADATH JESHURUN

OFENDGORS  GPEK HEATTS = GPEL NS

ESIRE LBSY




LIFE &(b Community Organizations

LEGACH Designating a nonprofit organization as the beneficiary of your estate
i plan is easy. For your convenience, we have provided a list of the

Assuring JEWISH TOMORROWS

T —————— community partner organizations in the Louisville program.
Organization Name Legal Name of Organization and Address Ta;lql:;ys;:D

Adath Jeshurun 2401 wiz:gb:eug;teio/:v‘::i :::"j:‘:::n:(r; 40205 61-0458363

e Sty (S 3600 éﬁf!i%iﬁ?ﬂ::'tmva‘.’quv.Z':f 40205 SRR
Jewish Family & Career Services . |J;ﬁ:;i?&:;,iiﬁ:i::r:(i\cre:oz 05 61-0444704
Jewish Federation of Louisville 3600 éi‘:::l:niz;ng ::’itzozfi:’?ﬁ:vli("f 40205 61-0444765
Jewish Learning Center_Chabad i oleDWu::nteg:‘:ci;; % f:;;i:lli,hlil;a:0207 82-2259311
b (e 2531 Taylorsvill(l:n;;:‘t:,l Il.irt?i:/ille, KY 40205 e
Louisville Beit Sefer Yachad 3600 Du';:l“‘r':‘::: f:.:isfii:;:f:a:\r 40205 61-1288131
EEpiESha 4615 Love :deTIEoSuI::l:::, KY 40220 DR
The Temple 5101 U.S. :;h(le_;r:::ﬁ:: KY 40241 61-091-8772




