
 Birthdate:  

Birthdate:  

State: Zip Code: 

Your Name:

Name of Spouse or Joint Donor: 

Address: 

City:

Phone: Email:

I/We confirm that Big Brothers Big Sisters Association of Florida is a named beneficiary of my/our:

Will
Charitable Remainder Trust
Retirement Assets

LEGACY GIFT COMMITMENT FORM

Living Trust
Life Insurance Policy
Other

The estimated value of my/our gift is:
This helps BBBSAF's financial planning.

Thank you for your future gift commitment to Big Brothers Big Sisters Association of 
Florida!

By including Big Brothers Big Sisters Association of Florida in your estate plans, you are creating a legacy of 
mentorship and securing a future where all youth can achieve their full potential. 

We would like to hear more about your goals for your future gift. Please take a moment to complete this 
form to let us know about your gift intentions. All information provided will be kept strictly confidential.
Please send this completed form to davidarnold@bbbsflorida.org.

 Included as a percentage of the value of the asset(s) above 
Included as a fixed dollar amount

Sample language for will and/or Trust.

"I give to Big Brothers Big Sisters Association of Florida, a nonprofit corporation (Federal Tax ID number 65-0639541), or 
its successor thereto, _________ [written amount or percentage of the estate or description of property] for its 
unrestricted charitable use and purpose."

Note: This is not a legally binding document but assists BBBSAF in planning for the future.

Big Brothers Big Sisters Association of Florida is a tax-exempt organization under Section 501(c)(3) of the US Internal Revenue Code. 
Big Brothers Big Sisters Association of Florida  U.S. Federal Tax ID 65-0639541. Please consult your tax advisor for any clarifications.
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