T T11) | TORAH FUND LEGACY SOCIETY
BEQUEST CONFIRMATION

I/We confirm that I/we have made provision for Torah Fund in my/our estate plan.

Name(s)

Address

Phone number/email

This gift takes the form of (check any that apply):

O Bequest in Will

O Beneficiary of a Life Insurance Policy

O Beneficiary of a Retirement Plan

O Trust under my will with Torah Fund as the final beneficiary

O Other (please describe)

Optional: The approximate value of my/our commitment will be $ , or %
of my/our chosen financial instrument.

In the event of unforeseen circumstances which require any further change in the above estate
planning provision(s), | agree to notify Torah Fund of such change.

DONOR SIGNATURE DATE

DONOR SIGNATURE DATE

Permission to publicize: To encourage others to make commitments to the future we
occasionally list names in printed materials and/or on our website.

____|/We permit my/our name(s) to be listed.
My/Our name(s) should appear as:

I/We prefer to remain anonymous.

Please return this form to the Torah Fund office via email to TFManager@wilcj.org, or via regular mail
to: Torah Fund, 3080 Broadway, Suite K900, New York, NY 10027-4650. If you have questions, please
contact Donna Burkat at dburkat@wilcj.org or Shula Fleischer at sfleischer@wlcj.org.
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