
REVOCABLE PLANNED GIFT CONFIRMATION
As evidence of my/our desire to provide a legacy of support to the Chi Chi Rodriguez Youth Foundation, I/we 
hereby inform you that I/we have made a provision for the Chi Chi Rodriguez Youth Foundation in my/our estate 
plans. I/we understand that this commitment is revocable and can be modified by me/us at any time. 

Name: _______________________________________ Date of Birth: ___/___/_____

Name: _______________________________________  Date of Birth :___/___/_____ 

Address:__________________________________________________________________________________ 

Email: _______________________________________            Phone Number:  __________________________

Description of Gift (Type/Value): 

___ Bequest in Will or Revocable Trust

___ Percent of Estate ___ % ___ Specified Amount $ ______________

___ Life Insurance Policy Beneficiary 

___ Beneficiary Designation in My/Our Retirement Plan/IRA/401k (please describe)  

 ________________________________________________________________________________________ 

___ Other (please describe) 

_________________________________________________________________________________________

As of this date, the value of my/our gift is $ __________________ .* I/we understand that, by stating an 
amount, my/our estate is not legally bound by this statement and I/we may choose to add, subtract or revoke 
this expectancy at any time, at my/our sole discretion. 

*We hope that you will share the approximate amount of your gift with us so that the Chi Chi Rodriguez Youth
Foundation will know of your generosity and be able to recognize you appropriately. The Chi Chi Rodriguez Youth
Foundation does not provide tax or legal advice. Prospective donors should consult with their legal and financial
advisors.



Documentation: 
We welcome any attachments or excerpts from your estate plan which further describe the nature of your gift to 
the Chi Chi Rodriguez Youth Foundation. Documents provided: 

___ Copy of relevant estate documents or beneficiary agreements 

___ Letter from attorney or financial advisor 

Advisor/Attorney Name: ___________________________ Phone Number:  __________________ 

___ This form serves as documentation of my/our commitment 

Recognition (choose one): 

___ I/we accept my/our name(s) being published on donor lists of acknowledgment. 

___ Please do not list my/our name publicly. 

Thank you for your support of the Chi Chi Rodriguez Youth Foundation. By giving to this Foundation, you give 
youth the education and character they need to become great shot makers and even bigger world changers. 

Signature: _______________________________________ Date : ___/___/_____

Signature: _______________________________________  Date :___/___/_____

A copy of the official registration and financial information may be obtained from the Division of Consumer Services by calling toll free 
800-435-7352 within the state. Registration does not imply endorsement, approval or recommndation by the state. Our Florida
registration number is CH2756. Please write, email, or call us, if you wish to have your name removed from the list to receive fundraising
requests supporting the Chi Chi Rodriguez Youth Foundation and our affiliates.

Chi Chi Rodriguez Youth Foundation, Inc. 501(c)3 Tax Exempt Identification Number: 59-2017124

http://www.chichi.org

	Name: 
	Month: 
	Day: 
	Year: 
	Address: 
	Email: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Percent: 
	Check Box17: Off
	Check Box18: Off
	Dollar Amount: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box26: Off
	Check Box27: Off
	Signature28_es_:signer:signature: 
	Signature29_es_:signer:signature: 
	Phone Number: 


