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Posey County Community Foundation

Legacy Society Membership Form

Yes, I/we have provided a gift for the community through the Posey County Community Foundation in my estate plans. Please enroll me/us as a member of the Legacy Society.
My/our gift will be in the form of:

□  Will/Bequest     □  Beneficiary Designation    

□ Other (please specify) _________________________

I expect my gift will amount to $ ________________ (optional)

The purpose of my/our gift is:

□ To establish a new fund called _________________________________

to benefit ___________________________________________

□ To add to the existing fund ___________________________________

If this is an agency/designated fund, may the beneficiary organization(s) be informed of your intention to make a planned gift to the fund that benefits them?     □ Yes   □ No

□ To benefit the community as determined by the PCCF Board of Trustees

Select One:

□ Yes, please print my/our name as given below in your publications.

□ No, please leave my/our gift as anonymous in your publications during my/our 
lifetime(s). You may recognize my/our gift after you receive it.

□ No, please leave my/our gift as anonymous during and after my/our lifetime(s).
Please print:

Name __________________________________ Date of Birth______________

Address________________________________________________________

City__________________________   State ____________  Zip  ____________

Telephone (Day)_____________________ (Evening) _____________________

Email _________________________________________________________
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Return this completed form to:
Posey County Community Foundation

Old National Bank Building 

402 Main Street  | PO Box 746

Mt. Vernon, Indiana 47620
Phone # 812.838.0288
