REALTORS

FOUNDATION

Non-Binding Letter of Intent
REALTORS® Relief Foundation

As evidence of my/our desire to provide support for the continuing mission of the REALTORS® Relief
Foundation (RRF), Chicago, Illinois, I/we hereby inform the REALTORS® Relief Foundation that | have
made the following provision in my/our estate plan. I/We understand that this commitment is
revocable and non-binding and can be modified by me/us at any time.

Name(s):

Mailing Address:

Email:

Phone:

Signature: Date:

Gift Information (Deferred Gifts and Current Tax-Smart Giving Options)
I/We have made/intend to make provisions for RRF through (please select all that apply):
0 A bequest in my will I Alife insurance policy

[0 Appreciated Securities Gift [0 Donor-Advised Fund Grant

The approximate value of my gift(s) is/are: S

Additional Information

[0 Please call me to discuss the items | have checked above
O 1 have enclosed a copy of my planned giving instrument (e.g. will, life policy, etc.)
[0 Name(s) to be used for recognition as a Legacy Fund Member:

[0 Anonymous .

[0 Please send a copy to my attorney:

Name:
Address:
Email: Phone:
Please return completed form to: Contact Information
REALTORS® Relief Foundation Nick M. Falco, CFRE, CAE
Attn: Nick Falco Executive Director
430 N. Michigan Avenue Direct: 312-329-8250
Chicago, IL 60611 Email: nfalco@nar.realtor

Email: nfalco@nar.realtor

Email PDF to: nfalco@nar.realtor
REALTORS® Relief Foundation is a 501(C)3 tax-exempt nonprofit corporation.
Federal Tax ID # 36-4468109
Please keep a copy for your records.
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