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Daniel J. Harney Legacy Society Membership Form

The Daniel J. Harney Legacy Society recognizes and honors supporters who decide to make
provisions for future support through an estate bequest, life insurance policy, charitable gift
annuity, trust agreement or an outright gift to the Second Harvest endowment fund.
Completing this form ensures we properly thank and recognize you for your commitment.

Name:

I/we are pleased to join Second Harvest Food Bank of Orange County’s Daniel J. Harney
Legacy Society. Because of my/our special regard for Second Harvest Food Bank, and
recognizing the importance of planned gifts to the organization’s future, I/'we have made
the following provision(s) in my/our estate plan:

Wwill

[ A gift of a specific amount;

1 A gift of a specific item or property; or

[1 A percentage gift of the residual of my/our estate(s): %

Trust

] A gift of a specific amount;

] A gift of a specific item or property; or

1 A percentage gift of the residual of my/our trust(s): %

My/our trust(s) are: [_] revocable [] irrevocable

Other
I/'we have named Second Harvest Food Bank the beneficiary of one or more of the
following:

] Life Insurance Policy
[ Charitable Gift Annuity
[] Retirement Plan

] Other Giving Vehicle:

The projected value of my/our gift is $ (optional)
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Daniel J. Harney Legacy Society Form
Build Your Gift:
|:| I/'we would like this gift to be directed to Second Harvest’s Annual Operating Fund

[ ] I/we would like this gift to be directed to Second Harvest's Permanent Endowment
Please designate my support for the following endowment fund(s) (check one):

|:| General Operations
[ ] Children and Seniors
[ ] Farm Programs

Recognition:

|:| Please recognize my/our Legacy Society gift as follows:

|:| I/we wish to remain anonymous.

By signing this letter of intent, |/we reaffirm my/our commitment to Second Harvest Food Bank.
The information contained herein shall be used for Second Harvest purposes only. l/we
reserve the right to modify my/our plans in the event of unforeseen circumstances.

Birthdate Name (print) Signature Date

Birthdate Name (print) Signature Date

Mailing Address

City, State, Zip
Phone Email
Authorized Representative Signature Date

Daniel J. Harney Legacy Society
c/o Christine Montevideo, Major Gifts Officer
Second Harvest Food Bank | 8014 Marine Way | Irvine, CA 92618
Second Harvest Food Bank is a 501(c)(3) nonprofit organization | Fed Tax ID# 32-0362611

Please return original signed copy, retain a copy for your records, and provide a copy for your attorney.
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