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Planned Gift Notification Form

Thank you for confirming your investment in a sustainable future for healthcare
services in Arlington County!

DONOR INFORMATION
Name(s):
Address:
City, State, Zip:
Phone: Email:
DOB (Optional):
GIFT DETAILS

I/We have made a planned gift to Arlington Free Clinic through the following vehicle:
(O Will or Trust Bequest

(O Life Insurance Policy (Beneficiary Designation)

(O Retirement Plan (e.g. IRA, 401(K), 403(B) - Beneficiary Designation)

(O Charitable Remainder Trust

() Charitable Lead Trust

(O Donor Advised Fund (Recommendation)

(O Other (please specify):

RECOGNITION PREFERENCE

() Please list my/our names as follows in any recognition materials:

() I/We prefer to remain anonymous.

(O *I'd like to have a deeper conversation with someone at AFC about my plans.

Your information will be kept strictly confidential and used for planning purposes only.

*This is not a legally binding document and does not constitute a promise of any future donation. We understand your plans may
change.

Signature: Date:

PLEASE RETURN TO:
Arlington Free Clinic, C/O Beth Gorman, 2921 11th Street S., Arlington, VA 22204



