
I/we wish to join the MaliVai Washington Youth Foundation's Serving Hope Legacy Circle and provide the resources needed to 
sustain MWYF's programs and services for generations to come, helping to fund scholarships, academic enrichment programs, 
character development initiatives and life skills training that prepare students for success in all areas of life.

While not a legal document, this document indicates my/our commitment to include a gift in my/our estate plan as specified below:

I/we have already made a legacy provision in my/our estate plan.

I/we commit to formalizing a legacy gift with 12 months of signing this form. 

Name(s) __________________________________________________________________________________

Address __________________________________________________________________________________

City ____________________________________ State________________  Zip _________________________

Phone___________________________ Email Address _____________________________________________

I/we intend to leave a legacy gift in the form of (select one or more):

Bequest in will or trust

Retirement plan assets

Life insurance

Charitable Remainder Trust

IRA Beneficiary

 Other

The approximate value of my/our commitment will be $___________ or _______% of my/our estate. (Optional)

My Benefactor commitment to MWYF should go towards:

Most needed  Endowment Fund Scholarship Fund Other ________

Recognition preferences

To encourage others to make similar commitments, I/we give permission to publish my/our 
name(s). Please publish my/our name(s) as:  

I/we prefer to be anonymous.

1055 W. 6th Street | Jacksonville FL 32209 | 04.359.5437 
champion@malwashington.com | www.malwashington.com

L e a v i n g  A  L e g a c y  T h a t  L a s t s  A  L i f e t i m e

_______________________

Date

Please return this form via mail or email to:
MWYF Serving Hope Legacy Circle
MaliVai Washington Youth Foundation
1055 West 6th Street, Jackosnville FL 32209
champion@malwashington.com  /  904.359.5437

______________________________________________

Donor Signature(s)

As a member of MWYF Serving Hope Legacy Circle you will be
entitled to the following benefits: 

• An exclusive Serving Hope Legacy Circle
gathering with Founder, MaliVai Washington

• Name Displayed at MWYF when your gift is
received

• Prominent listing in MWYF’s Impact Report
• Recognition on MWYF’s website
• Special acknowledgment during events

__________________________________________
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