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Planned Giving Intent Form

We are very grateful for your support and your commitment to our mission and the
sustainability of our organization.

Please provide any information you are comfortable sharing with us.

This form is revocable and nonbinding, as we know that your plans may change. If you make a
change, please send us an update for our records.

Donor(s) Information

Name(s)

Address City, State & Zip
Phone E-Mail Date(s) of Birth
Preferred method of contact: Phone Email

Gift Information

It is my intent to leave a gift to Sacramento Food Bank & Family Services through my:

Will

Living Trust

Retirement Plan

Life Insurance Policy
Charitable Remainder Trust
Stock

Other

I o |

For SFBFS' long-term planning purposes only, as of this date, the value of my/our gift is
estimated to be $ (subject to change and nonbinding).

Gift Acknowledgement

To encourage others to leave a planned gift to Sacramento Food Bank & Family Services, please
feel free to include me as a member of your Full Plate Society planned giving program and send
me mail and/or email correspondence. (Your name will NOT be published on any document or
welbsite listing, nor available to the public.)

Donor Signature Date Donor Signature Date

Print Name Print Name
For questions about completing this form, please contact Christina Cleveland,
Director of Development, at (916) 456-1980 or ccleveland@sacramentofoodbank.org.

You may submit the completed form to ccleveland@sacramentofoodbank.org or
send a hard copy to Christina Cleveland using the address above.
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