
Return this form to: 
The Seattle Public Library Foundation | 1000 Fourth Avenue | Seattle, WA 98104 

Bequest Gifts – Confidential Reply Form 

Thank you for including The Seattle Public Library Foundation in your estate plans. Naming The Seattle Public 
Library Foundation in your will is a powerful way to ensure the Library remains strong and vital. Please 
complete the information requested below to help us know your preferences. 

Name and Spouse Name (if applicable) 

Address 

City State Zip Code 

Phone E-mail

Commitment 

I have included The Seattle Public Library Foundation in my will. My gift supports: (check one) 

Library Endowment Fund (source of ongoing support to the Library in perpetuity)   

Area of Greatest Need (offers the greatest flexibility to meet the needs of the Library) 

Restricted for* ________________________________________________ 

*Please contact the Foundation to confirm that the Library can fulfill your intentions.

 (Optional) Approximate amount: $ __________________ 
We would appreciate receiving a copy of the relevant portions of legal documents relating to your intended gift or a letter from your legal 
or financial advisor that describes the nature and purpose of the gift if possible, but this is totally optional. 

Library Legacy Society 

We welcome you as a member of the Library Legacy Society, which recognizes individuals who have 
included the Foundation in their estate plans. Members receive invitations to special events and 
recognition in our publications. 

I would like to be included in the Library Legacy Society. 

I would like to be included in the Library Legacy Society but prefer to be anonymous. 

I do not wish to join the Library Legacy Society at this time. 

Signature______________________________________ Date __________________ 

For further information about making a bequest to a restricted purpose or funding a named endowment, 
please contact Kara McDonald, Director of Philanthropy and Planned Giving,  

at (206) 413-7177 or kara@supportspl.org.

Date
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