
Legacy of Literacy Society 
Planned Giving Commitment Form

I have included Make Way for Books in my estate plans in recognition of my strong commitment to leave a legacy of 
literacy in my community. 

Name(s):_____________________________________________________________ 

Address:___________________________________________________ 

City, State, Zip:___________________________ 

Email address:______________________________________________  

Phone Number:_______________________ 

Type of Planned Gift:  

o Charitable Bequest: ___Specific Amount  ___Remainder  ___Percentage

o Charitable Lead Trust

o Beneficiary Designation Gifts: ___Retirement ___Investment/Bank Account ___Life Insurance

o Charitable Remainder Annuity Trust

o IRA Rollover

Purpose of the Planned Gift: 

o Unrestricted gift to provide maximum flexibility to Make Way for Books and its Board of Directors to direct
funds to where the need is greatest.

o Restricted to a specific purpose, please identify:__________________________________________
(All information is kept in the strictest of confidence and used for internal planning purposes only)

Signature (please type your full name as your digital signature):________________________________________ 
Date:__________________________ 

Thank you so much for making this commitment to Make Way for Books.  Please return this form and any 
attachments to:  Make Way for Books, 700 N. Stone Ave., Tucson, AZ 85705.  Please contact Amy Lester, 
Development Director at amylester@makewayforbooks.org or 520-230-5540 for additional information. 

Completion of this form is a notification of intent only and not intended to be legally binding.  Please discuss your 
planned giving intentions with your professional financial and legal advisors.  Make Way for Books is a tax-
exempt nonprofit organization recognized by section 501(c)3 of the Internal Review Code.   
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