CONFIDENTIAL

% FOOD BANK Tell Us About Your Gift
of the Lehigh Valley and Northeast Pennsylvania

Thank you for your generous bequest commitment to Second Harvest Food Bank of the Lehigh Valley and Northeast
Pennsylvania. Your legacy gift will help us plan for the future by providing children, seniors, and families with fresh and
nutritious foods, giving new farmers access to land through The Seed Farm, and administering essential nutrition
programs throughout the community.

Second Harvest Food Bank of the Lehigh Valley and Northeast Pennsylvania is a proud program of Community Action
Lehigh Valley, an anti-poverty nonprofit serving the greater Lehigh Valley. All planned gifts made to the Food Bank are
restricted for use exclusively by the Food Bank.

Please take the time to fill out this form with as much information as you feel comfortable sharing, so we can better
understand your intentions for your gift. The information you provide is not legally binding, and we understand that you
may wish to change your gift in the future. Questions? Contact our Assistant Executive Director of Development, Barbara
Kochard, at 484-893-1137 or bkochard@caclv.org.

Donor(s) Information

Name(s):

Year(s) of Birth:

Address:

Phone: Email:

About Your Gift

If you are willing to disclose more information about your gift, please check all that apply and estimate the value of each
gift in today’s dollars.

Will: $/ % Insurance Policy: S/ %
Revocable Living Trust: $ / % Real Estate: S/ %
Charitable Remainder Trust: $ / % Retirement Plan/IRA: $ / %
Donor-Advised Fund: $ / % Other asset(s): S/ %

Additional Information
Is your gift contingent? Yes No If yes, please explain:

A contingent gift comes to us only if the other named beneficiaries do not survive you.

How would you like to be recognized for your gift?

I/We would like to be listed as (a) donor(s), which may include listing my/our gift within a dollar range. Please list
my/our name(s) as

I/We prefer that my/our gift not be listed within a dollar range, but you may list my/our name(s) as (a) donor(s). Please
list my/our name(s) as

I/We wish to remain anonymous for this gift.

Signature(s):

Date

Please return this form the Community Action Lehigh Valley, Development Department, 1337 East 5th Street, Bethlehem, PA 18015 or
email it to Barbara Kochard at bkochard@caclv.org.



