
THE LEGACY GIVING SOCIETY 
The Legacy Giving Society has been esta blished to recognize individuals who 

name Big Brothers Big Sisters of Central Indiana a s a beneficiary of a 
bequest, estate plan, or other planned gift dedicated to the long-term impact 

and vision of our agency. The legacy of these special donors ignites the 
power and promise of youth for years to come. 



Please know how deeply grateful Big Brothers Big Sisters of Central Indiana is for your meaningful commitment. 
Return to: Big Brothers Big Sisters of Central Indiana, Attn: Caitlin Bain | 1433 N. Meridian St. | Indianapolis, IN | 46202 

Phone: 317.472.3731 | Fax: 317.921.2202 | Email: Caitlin Bain, Chief Development Officer, at cbain@bbbsci.org 

T H E  L E G A C Y  G I V I N G  S O C I E T Y  
I g n i t e  Y o u r  L e g a c y  

As an indication of my support for Big Brothers Big Sisters of Central Indiana, I am pleased to report that a gift will be 

forthcoming as selected below: 

Primary Donor: 

Spouse/Partner Donor: 

• Will or living trust written in: 

• Bequest from Donor Advised Fund (DAF) with: 

• Retirement Plan (e.g., IRA, 401(k), 403(b)) with: 

• Life Insurance Policy with: 

• Other: 

Description of provision (contingent or residual, $ or %, restricted to something? please let us know): 

The provision above is: 

I conservatively estimate the current value provision for Big Brothers Big Sisters of Central Indiana to be approximately

$                                                                            . BBBSCI recognizes that values are subject to change. Statements of support are  

used to help BBBSCI project future financial support and gift expectancies. I/we realize this is not a binding legal obligation. 

Signature:             Date: 

Signature:            Date: 

• This commitment is in memory/honor of: 

• I prefer that this gift remain anonymous: 

• I would like to share my BBBSCI story to inspire others: 

This gift will be distributed to BBBSCI upon: 

My death My spouse/partner’s death  Other: 

Address: 

City: State: Zip: 

Best Phone: Email: 
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