
 

 

 

 

          

1926 

SOCIETY LETTER OF INTENT FOR A FUTURE (ESTATE) GIFT 

NAME DATE OF BIRTH 

NAME (IF JOINT GIFT) DATE OF BIRTH 

ADDRESS 

CITY STATE ZIP 

TELEPHONE E-MAIL 

It is my/our intention to leave a legacy to Marin Community College District, dba College of Marin, through my/our: 

l Retirement Plan Assets l Life Insurance Policy 

l Living Trust l Charitable Remainder Trust l Other: 

l Will 

I/We wish to inform the College of Marin, for its long-term planning purposes, that as of this date, the value of my/our 
gift is $ (If your gift is a percentage of your estate, please indicate the approximate 
present value of the percentage.) 

I/We understand that, by stating the amount, my/our estate is not legally bound by this statement, and I/we may 
choose to increase, decrease or revoke this gift at any time, at my/our sole discretion. The College of Marin kindly 
requests notifcation any time you make changes or adjustments to your gift. 

l Please designate this gift to beneft the following purpose or program: 

l Please designate this gift where the need is greatest. 

l This gift is: l In memory of l In honor of 

Please enroll me/us in the College of Marin 1926 Legacy Society under the following conditions: 

l Please publish my/our name(s) on your list of Legacy Society members as an inspiration for others to leave 
a future gift to beneft the College of Marin. I/We wish my/our name(s) to be listed as: 

l Do not publish my/our name(s) on any donor list. I/We prefer to remain anonymous. 

SIGNATURE DATE 

SIGNATURE (IF JOINT GIFT) DATE 

College of Marin is a 501(c)(3) non-proft organization. Marin Community College District Federal Tax ID 68-0194359. 

Advancement Offce, 835 College Avenue, Kentfeld, CA 94904  (415) 485-9528 advancement.marin.edu 

advancement.marin.edu
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