
CONFIDENTIAL 

*We will provide a separate fund agreement for you to complete.  

Establishing a Charitable Legacy 
Thank you for your generous commitment to the future of the Adirondacks. We are deeply grateful to you for 
entrusting us with your generosity and look forward to working with you to make the Adirondacks a better place for 
everyone, today, tomorrow, and always. 

Tell Us About You 
Name(s)  

Year(s) of Birth 

Address  

Phone  

Email(s)  

More About Your Gift 
If you are willing to share specific details about your gift, please select the appropriate information below and fill in 
an estimated gift value in today’s dollars.  

What Impact Do You Want Your Gift to Have? 

How Would You Like to be Recognized for Your Gift? 

Signature(s) 

I/we would like to be acknowledged as members of Adirondack Foundation’s Legacy Family. 
Please list my/our name(s) as    

Insurance Policy $ 

Will $ 

Real Estate $ 

IRA/Retirement Plan $ 

Other Asset(s) $ 

This is an unrestricted gift to be used by Adirondack Foundation where it’s needed most. 

I/We would like to help the Foundation meet the Region’s most pressing needs with a gift to Generous Acts. 

Other – Please allocate my/our legacy gift in the following way: 

Trust $ 

I/we would like our gift to remain anonymous. 

Date 

I/We would like to use my bequest to set up a fund at the Foundation.* 

Please return to: Adirondack Foundation | PO Box 288 | Lake Placid, NY 12946 
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