l

NATIVE FORWARD

Planned Giving Commitment Form

I/We wish to provide for the future of Native scholars through a provision in my/our estate plans, and
with this letter I am/we are informing Native Forward Scholars Fund of our plans.

NAME(S)
(As you would like to be recognized — could include a spouse or another person)
TELEPHONE EMAIL
ADDRESS
CITY STATE ZI1P

All information indicated below is considered confidential and is only used to track current and
potential planned gifts to Native Forward Scholars Fund.

I/We have provided for the future of Native Forward Scholars Fund in the following manner:
[ Bequest of retirement plan assets

[[] Remainder interest in residence or farm
Other:

Bequest through will or trust
Charitable remainder trust
Charitable lead trust O
Gift of life insurance

O OO0

General Commitment — While I do not know the details of my planned gift at this time, I will in the
future make a planned gift to Native Forward Scholars Fund. When these details are known, I will
notify Native Forward.

Please find attached a copy of the page or paragraph from the will or trust bequest, beneficiary
designation form for life insurance, charitable trust, beneficiary designation form for retirement
plan, or other gift plan that describes my gift provision.

[

The estimated current dollar value of my gift is §
Note: A dollar value of your planned gift will be credited to you for cumulatlve gift recognition.

[ Yes You have my/our permission to include my/our name(s) in published lists (publications,
[] No newsletters, donor recognition plaque, and website) recognizing planned giving donors.
Signature Date

10010 Indian School Rd NE e Albuquerque, NM 87112 e 505/881-4584

Questions? Please send an email to donations@nativeforward.org
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