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THE HARLAN & MARGARET

Swift Legacy Circle

THE HOSPICE FOUNDATION OF WNY

Thank you for confirming your membership in the Harlan & Margaret Swift Legacy Circle at the Hospice Foundation of
WNY. Please complete and sign this form and return it using the information below.
Donor Information:

Name(s) DOB:
Address: City:

State: Zip Code:

Phone Number: Email:

Legacy Circle Membership:
|:| I/We would like to confirm my/our membership in the Swift Legacy Circle.

Please list my/our name(s) as:

D I/We prefer to remain anonymous and do not wish to be listed publicly.

Gift Information (Optional but Appreciated):
Sharing details helps hospice plan for the future and recognize your generosity.

I/WE HAVE INCLUDED HOSPICE FOUNDATION OF WNY IN:

[ ]wiLL OR REVOCABLE TRUST [_] BENEFICIARY DESIGNATION
|:| Specific Bequest: $ |;|Life Insurance:
|:|Percentage Bequest: % Death Benefit $
[lother: Cash Value $

[ ]iIRREVOCABLE TRUST [IRetirement Plan (IRA, 401k, 403b)

) ) ) Hospice’s interest $
|:| Charitable Remainder Unitrust

) ] ) Current Market Value $
DCharltable Remainder Annuity Trust Other
|:| Charitable Lead Annuity Trust

D Other:

Additional Comments (Optional):

Signature: Date:

Signature: Date:

Please return this form to:
Hospice Foundation
225 Como Park Blvd.

Cheektowaga, NY 14227
716-989-2261
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