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PLANNED GIFT ACKNOWLEDGMENT/CONFIRMATION FORM

CAMPTOWN

LEADING YOUTH TO A BETTER PATH

I/We have included Camptown in my/our estate plans in recognition of my/our commitment to Leave a Legacy.

Name: Email:
Name: Email:
Address: Phone:

O YES, I/We give Camptown permission to publish my/our name(s) in publications and donor acknowledgements.
I/We understand that this will serve as an incentive for other supporters to give.

I/We wish to be recognized as follows:

0 NO, | wish my gift to remain anonymous.

Type of Planned Gift:
O Retirement Plan Beneficiary o Life Insurance Policy Beneficiary
o Will 0 Other (please specific)

o Estimated Amount: Dollar Amount $

Purpose of the Planned Gift:
O Unrestricted: Please use the proceeds in support of those areas with the greatest need
0 General Endowment: Please add the proceeds to create an endowment.

O Restricted to a specific purpose: (please identify)

I/We understand that |/we am/are NOT making a legal or binding commitment by submitting this
acknowledgement. Furthermore, Camptown should understand that the size of my/our future gift may be
significantly different from the amount estimated above for the purposes of valuation.

Signed:

Print Name:

Signed:

Print Name:

Date:

Please return this form and any attachments to: Camptown, Inc., 7998 Georgetown Road, Suite 700
Indianapolis, IN 46268



