LETTER OF INTENT

LIFE &(‘) N\ Jewish Federation®
LEGAC y J w OF GREATER ANN ARBOR i A

Assuring JEWISH TOMORROWS FOUNDATION
OF GREATER ANN ARBOR

{ program of the HAROLD GRINSPOON FOUNDATION

The Talmud says, “As my ancestors planted for me, so do | plant for those who will come after me”.

I/We declare my/our commitment to help sustain a vibrant Jewish community for generations to come.

Donor Information

Name(s): Birthdate:
Address: City: State: Zip:
Email: Phone:

I/We prefer to be contacted by: | Email | |Phone ~1Text ' Postal mail

Commitment

I/We have already committed to a legacy gift and it is legally documented

Today I/We make a/our commitment & will legally formalize it within the next months (12 or less)

Donor Signature(s): Date:

Donor Signature(s): Date:

Two signatures required for joint gifts only
Organization(s) Gift Information - Optional

Legacy gifts will be placed into a permanent Gift in Will or Trust
endowment fund by the organization(s) selected

Ann Arbor Orthodox Minyan
Beth Israel Congregation
Chabad House of Ann Arbor Cash

Eastern Michigan University
Center for Jewish Studies

Hebrew Day School of Ann Arbor Gift that provides income to heirs

Jewish Community Center of Other:
Greater Ann Arbor

Jewish Cultural Society

Beneficiary of Retirement Plan

Beneficiary of Life Insurance Policy

Gift that provides lifetime income

The value of my gift will be $ or %

Jewish Family Services of

Washtenaw County To encourage others to make commitments to the

Jewish Federation of Greater Ann Arbor future, I/we permit my name to be listed as follows:
Temple Beth Emeth
University of Michigan Hillel

Other: ~ |/We wish to remain anonymous at this time

This commitment does not create a legal obligation and may be modified by the donor(s) at any time

Contact Information

Please return this form to a community partner or to the LIFE & LEGACY Coordinator at
legacy@jewishannarbor.org or call 734-773-3538


mailto: legacy@jewishannarbor.org
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