Chicago Public Media.

Statement of Bequest Intention

Thank you for your generous bequest commitment to Chicago Public Media (CPM). Your legacy gift will
ensure future access to context, perspective, and meaningful discussion across the communities we serve.

Please take the time to fill out this form so we can better understand your intentions for your gift. The
information you provide is not legally binding, and we understand that you may wish to change your gift in
the future. Questions? Contact Lisa Villani-Gale at 603-490-4117 or lvillanigale@chicagopublicmedia.org.

Name(s):
Year(s) of Birth:
Address:

Phone: Email:
You will receive occasional email updates from Chicago Public Media. We will not sell, rent, or exchange your email address.

About Your Gift
If you are willing to disclose more information about your gift, please check all that apply and estimate

the value of each gift in today’s dollars.

|:| Will/Living Trust |:| Insurance Policy

|:| Retirement Plan/IRA |:|Real Estate

|:| Charitable Remainder Trust |:|Other assets
My future gift for CPM:

Is a percentage of my estate and is worth approximately: $
Or is in the specific amount of: $
| wish to keep the value of my future gift private at this time.

Is your gift contingent? DYes |:|No If yes, please explain
A contingent gift comes to Chicago Public Media only if the other named beneficiaries do not survive you.

How would you like to be recognized for your gift?
O | I//We would like to be listed as (a) member(s) of Chicago Public Media’s Legacy Society. Please list my/our
ame(s) as

I/We wish to remain anonymous.

>

Signature(s): Date:

Please return this form to Chicago Public Media, Planned Giving, 848 East Grand Avenue, Chicago, lllinois
60611, or email it to Lisa Villani-Gale, Senior Philanthropy Officer, at Ivillanigale@chicagopublicmedia.org.
Chicago Public Media is a tax-exempt, nonprofit, 501(c)(3) organization. Our Tax ID is 36-3687394. CPM
recommends that each person considering a planned gift consult with their own legal or financial advisor.
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