
TCF LEGACY CIRCLE
Giving Pledge Form
It is my/our wish to make a planned giving donation to The Compassionate 
Friends upon my/our death. This pledge form further specifies our plan and is 
non-binding and revocable at any time.

Please complete the following: 

Name(s)	
Address
City								 State Zip
Email  Phone 

Please describe and/or attach the relevant document(s) describing your planned gift benefiting The 
Compassionate Friends. Please include an estimate of the current value of the gift below. 

I/We plan to donate from our estate to (please check the appropriate box below):
The Compassionate Friends, Inc. (to fund programming and annual operations)          %    (EIN: 36-2968329)
TCF Foundation (to grow the endowment which provides ongoing financial support to The Compassionate 
Friends, Inc.)          %    (EIN: 36-4373348)
A mix of the two as shown in percentages above 

We are making a bequest from our estate to The Compassionate Friends as:
A specific dollar amount $
A specific percentage of our estate          %, current approximate value $ 

The Compassionate Friends is a beneficiary of all or a portion of the assets in: 
A life insurance policy 
A financial institution (bank, CD, brokerage) account 
A retirement account (IRA, Roth, pension, 401K, etc)
Other 

Donor Recognition Confirmation 
Your pledge to The Compassionate Friends Legacy Giving Program qualifies you for automatic membership and recognition 
in The Compassionate Friends Legacy Circle.

I/we give The Compassionate Friends permission to publicly recognize my/our membership 
I/we prefer to remain anonymous 
Yes, I/we would be interested in sharing the story of my/our support for The Compassionate Friends in your 
publications. 

Name(s) as you wish to appear in the Legacy Circle roster:  
     in memory of

Signed       Signed
Name      Name
Date							      Date

Once completed,  please scan or photograph this form and send it via email to legacycircle@compassionatefriends.org, 
or mail to: The Compassionate Friends, PO Box 46, Wheaton, IL 60187.

This document is not intended to be legally binding. We recommend you seek the advice of your attorney when considering a planned gift.  
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