
 
 
 
 
 

 
Legacy Gift  Confirmation Form 

 
At the Foundation for Grossmont & Cuyamaca Colleges there are meaningful ways to create a lasting impact that 
invests in the future of our students and college community.  If you have made plans to include us in your will or 
another type of gift listed below, we would be pleased and honored to recognize you as a part of our family of 
supporters. By completing this confidential form your plans and preferences will be noted.  Please contact Dana 
Rivers, Director of Development, at (619) 644-7652 or by email at dana.rivers@gcccd.edu for more information on 
any of these opportunities to create a lasting legacy. 
 
Name(s):    
 
Address:    
 
City:   State:   Zip code:   
 
Home Phone:   Cell Phone(s):   
 
Email address(es):    
 
Date of Birth(s):    
 
Type of Planned Gift: 
 
oGift in your Will or Living Trust (circle one) oCharitable Remainder Trust 
oRetirement Plan Asset (e.g. IRA, 401(k), 403(b)) oLife Insurance 
oOther:   
 
Is this gift contingent on another beneficiary surviving you?       oYes oNo  
 
Estimated amount or percentage $  or  % 
 
Please indicate how you would like the Foundation for Grossmont & Cuyamaca Colleges to use your gift: 
  
oArea of Greatest Need oOther:   
 
From time to time we would like to recognize your thoughtful generosity to the Foundation for Grossmont & 
Cuyamaca Colleges.  Please let us know how you would like to be recognized. 
 
Please list my/our name.     I/we wish to be listed as Anonymous.   
 
Signature(s):   Date:   
 
Signature(s):   Date:   

 

The Foundation for Grossmont & Cuyamaca Colleges is a 501(c)3 not for profit organization.  Our federal tax ID number is 33-0905402.  When considering 
charitable gifts, you are urged to seek the advice of your own financial and legal advisor(s) about your specific situation. 
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