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Shining Hope Farms Bequest Form

It is understood that bequests are revocable, and estate plans may change at any time. This bequest form is
non-binding and does not represent a legal promise of future donations to Shining Hope Farms (SHF).

In support of the mission of Shining Hope Farms, | have included SHF as a beneficiary of my estate plan.
Please check all that apply:

g Will or Living Trust

] Retirement Account(s)

1 1 do not wish to share any additional details

] Financial or Investment Account(s)

g Life Insurance Policy(s)

] charitable Trust

] 1 have named Shining Hope Farms as a secondary (or contingent) beneficiary to receive a gift in
the event of the prior death of a partner, family member or friend.

J:[ Other, please describe:

My gift is stated as:

A Percentage % A specific dollar amount $
A Gift in Honor or Memory of (Person, Pet, etc...)
A specific bequest (i.e. Home, Vehicle, etc..)
Shining Hope Farms may recognize my gift publicly following my death. [ ] Agree  [[] Disagree

Name

Address

City State Zip

Email Phone

Signature Date

Shining Hope Farms Tax ID: 30-0067482

Please complete this form and mail to:
Shining Hope Farms, Planned Giving, 328 Whippoorwill Ln Mt Holly, NC 28120-9765

Please contact Patrice Gibson at 813-597-9178 or email Patriceg.shf@gmail.com with any questions

If appropriate, please include a draft of the relevant provision of your will, trust, or beneficiary designation.
Please notify Shining Hope Farms in the event anything with your estate planning changes.
704-827-3788 or shininghopefarms@gmail.com
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