
 
 
 
 
 
 
 
 

 
 

 

Legacy Gift Declaration of Intent 
 

An expression of commitment to the Kennebec Valley Community College Foundation 
 

 

In recognition and support of the goals and mission of KVCC, I/we acknowledge the 

following planned gift provision(s): 

 

 Bequest through my/our will  CDs, savings, checking accounts 

 Charitable lead trust  Gift annuity 

 IRA/retirement plan  Life insurance 

 Memorial gifts  Provision through my/our trust 

 Stock, bonds, mutual funds  Other _______________________ 

    
 

 

Estimated gift amount or percentage of benefit (optional) $___________   or   ___________% 

 
This gift is to be used as follows: ______________________________________________________ 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________



 

Welcome to the KVCC Foundation Legacy Giving Circle! 

 

□ I/We ask that my/our name(s) appear in print and online recognition mediums such as the 

KVCC Foundation website and Annual Report as follows: _________________________________ 

________________________________________________________________________________  
 
□ Please consider my gift to be anonymous.  
 
 
 

Are you or your spouse a KVCC alumnus?      □ Yes □ No  

Are you or your spouse a current KVCC employee? □ Yes □ No 

Are you or your spouse a former employee or retiree of KVCC? □ Yes   □ No 
 
 

 

This Declaration of Intent is an expression of my/our present plans and is subject 

to revocation or modification at any time. This is not a legally binding 

document. 

 

 

______________________________ ______________________________  
Donor Name Donor Name 

 
______________________________ ______________________________  

Signature Signature 
 
______________________________ ______________________________  

Date Date 
 
 
 
 
 
 
 
 
 
 

 
  


