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Guaranteeing The Future Legacy Gift

Formalization

I/We, (Name(s)) of (Address)
(City), (State) (Zip Code), confirm that I/we have formalized a
commitment to Scouting America - Mid-America Council, designated for inclusion in Scouting America - Mid-
America Council’s James E. West Foundation general endowment fund.

(Optional) Other Endowment Fund:

I/we have provided for this gift within my/our estate plan. I/We confirm that this will be realized on or about
the time of my/our passing by the following means:

___ Bequest in my/our Will

__ Bequest in my/our Trust

___Cash

___ Donor-Advised Fund

_ Real Estate

___ Beneficiary of my/our Retirement Account

___ Beneficiary of my/our Life Insurance Policy

__ Publicly Traded Securities (Stocks, Bonds, Mutual Funds, ETF’s)

__ Charitable Gift Annuity

_____ Charitable Remainder Trust

__ Privately or Closely Held Business Interest

__ Other (Please Specify)

I am/we are pleased to support Scouting America - Mid-America Council with my/our legacy gift. The
approximate value of my/our commitment is $ or % of my/our estate.

Signature: Date:

N/ .
Scouting % America.
Mid-America Council

12401 West Maple Road | Omaha, NE 68164 | Phone: 402 431-9272 | Email:
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Signature: Date:

I/We authorize Scouting America - Mid-America Council to contact my /our professional advisors who assisted
me/us in providing for my/our legacy commitment. The professional advisor(s) [Attorney, Accountant / Tax
Advisor, Financial / Insurance Advisor] contact information is:

Name:
Address:
Telephone:
Email:

PLEASE COMPLETE & RETURN THIS FORMALIZATION TO: Scouting America - Mid America Council %
, 12401 West Maple Road, Omaha, NE 68164, or email

Thank you for completing and returning this formalization, allowing us to recognize and implement your legacy
wishes. It ensures that our records are up to date.

N/ .
Scouting % America.
Mid-America Council

12401 West Maple Road | Omaha, NE 68164 | Phone: 402 431-9272 | Email:



