
Colonel Henry Rutgers Society
Office of Estate and Gift Planning
335 George Street, Liberty Plaza
New Brunswick, New Jersey 08901
848.932.8808
giftplanningoffice@rutgersfoundation.org

LEGACY GIFT
Recognition Form
for Rutgers University

Thank you for your generosity
and thoughtful commitment to Rutgers.

This confidential information will allow the Rutgers University 
Foundation to acknowledge your generosity and welcome you 
as a valued member of the Colonel Henry Rutgers Society.

We	are	honored	by	your	thoughtful	commitment	to	Rutgers.	Please	let	us	know	how	you	wish	to	be	recognized	for 
your	planned	gift.
q		Anonymous	 q		During	my	lifetime	 q		Once	my	gift	is	realized

If	you	would	like	your	name(s)	included	in	our	recognition	materials,	please	let	us	know	how	it	should	appear. 
Preferred	listing:	 ___________________________________________________________________________________

To	ensure	your	generous	intention	is	directed	as	you	wish,	please	let	us	know	the	area	or	program	at	the	university 
you	would	like	to	support.	 ___________________________________________________________________________ 
__________________________________________________________________________________________________

Please indicate how you plan to fulfill your commitment:
q  Bequest provision (in will or trust) q		Beneficiary	designation q		Life	insurance	policy
q		Retirement	account	 q		Other	account	 ________________________________
q		Other	designation	 ______________________________________________________________ 

Additionally,	if	you	are	comfortable	sharing,	please	provide	an	approximate	current	value	of	your	gift
$ ______________________________

To	ensure	we	can	stay	in	touch	regarding	your	recognition	and	gift,	please	provide	your	preferred	contact	details:
Email _ ______________________________________________ Mobile phone number ________________________

If you have a preferred physical address for written communication, please share here:
Street address _ _____________________________________________________________________________________
City _________________________________________________ 	 State _ __________ 	 Zip _ ___________________

Your signature below will allow us to honor your recognition preferences and ensure your intentions are understood. 
Please note that this information is for internal use only and is not legally binding.

Signature  _________________________________________	 Signature  ___________________________________
Date  _____________________________________________	 Date  _ ______________________________________
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