Carob Tree Circle Notification Form <REE Clie,

Q
If you have made provision for the Jewish Home in your will, trust or a,—o Q 4 ¢
other estate planning arrangement, please complete this form. It may S
either be mailed to the address below, or e-mailed to Daniel Hoebeke, “ J
gift planning officer at dhoebeke®@jhsf.org.
RECOGNIZING LEGACY GIFTS FOR THE JEWISH HOME

This information is not legally binding and your gift intention can be changed at any time.
There is no minimum Carob Tree Circle gift. Any gift that you designate is meaningful to the
Home. The information received on this form will remain strictly confidential except for the
publication of membership in the Carob Tree Circle (unless anonymity is requested).

Personal Information

NAME DATE OF BIRTH (OPTIONAL)

NAME OF SPOUSE / PARTNER (OPTIONAL)

ADDRESS
ADDRESS 2 PREFERRED PHONE
CITYy STATE ZIP E-MAIL ADDRESS

Preference for contact: [ JPhone [ JE-mail [ JPostal mail

Type of Gift

I/we have included the Jewish Home in our
Will or living trust

Charitable trust or gift annuity

Life insurance (as a beneficiary)

IRA/other retirement account (as a beneficiary)

Other (please specify) ‘

O OO0

I/we have yet to determine the exact nature of my/our gift in our will or estate plan
but intend to do so

Recognition as a member

Ll I/we realize that my/our name(s) may be listed in annual reports and other forms of
communication and I/we consent to such publication. Please list my/our name(s) as follows:

] 1/we wish to remain anonymous, but please include me/us in Carob Tree Circle communications.

Comments/Questions

Click here to send this form now. Or: Save and e-mail it as an attachment to dhoebeke@jhsf.org.

@,
]EW[SH HOME‘SEN[OP\ U\/ING Daniel Hoebeke, Gift Planning Officer
FOUNDATION 302 Silver Avenue, San Francisco, CA 94112

tel: 415.406.1107 fax: 415.406.1565 www.jhslf.org
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