
Bequest Notification Form 

Help build a future where every woman and girl has the opportunity to live freely, pursue her 

dreams, and reach her full potential. With your generosity, a legacy gift has the power to 

change the lives of women and girls around the world for generations to come. Legacy giving 

does not require a large income or vast estate, but is a powerful intention to support Together 

Women Rise after your lifetime. We understand that bequests are revocable and that your 

plans may change. This is a non-binding agreement that helps us track the intentions of your 

gift. 

I HAVE INCLUDED TOGETHER WOMEN RISE IN MY ESTATE PLAN. 

Name______________________________________________________ 

Address ____________________________________________________ 

City __________________________ State __________ Zip ___________ 

Phone ________________________ Email ________________________ 

Chapter ____________________________________________________ 

I HAVE PROVIDED FOR TOGETHER WOMEN RISE IN THE FOLLOWING MANNER: 

Provision in a will or living trust  Beneficiary designation of: 

Specific amount $ ________ Life insurance policy 

Percentage of estate ______ % IRA or other retirement plan 

Residual Other __________________ 

WITH YOUR PERMISSION, WE WOULD LIKE TO INCLUDE YOUR NAME(S) AS 

PART OF OUR LEGACY SOCIETY. PLEASE INDICATE YOUR PREFERENCE. 

I would like others to be encouraged by my example. Please use the following name to 

recognize me: _______________________________________. 

I also would be interested in sharing my story with the Together Women Rise 

community. 

I would like to remain anonymous and prefer that my name(s) not be published. 

SIGNATURE _____________________________________  DATE _____________________ 

PLEASE RETURN TO: 

Together Women Rise Tax ID: 20-0031928 

P.O. Box 25633 Phone: 864-335-8401 

Greenville, SC 29616 Email: kaitlyn@togetherwomenrise.org 

mailto:kaitlyn@togetherwomenrise.org
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