
Donor Name (printed)

Donor Street Address

Donor Email

This confirmation is a record of your intent to support

the SSV Honor Guard with a Legacy Gift and a

reference for future use. This is not a binding legal

document. Thank you for adding your personal

legacy to that of Still Serving Veterans.

 Legacy Gift Confirmation
Please return to: Still Serving Veterans Attn:  CDO

626 Clinton Avenue West, Suite 200 Huntsville, AL 35801

E I N :  2 0 - 4 5 1 5 0 4 0

Type of Gift:
Will Bequest Trust Bequest Other

Specific Amount:

Specific Percentage: %

Specific Amount:

Specific Percentage:

Specific Amount:

Specific Percentage:

Residual Bequest

Specific Percentage:

%%

Revocable

Irrevocable

Charitable Remainder

Unitrust

Annuity Trust

Life Insurance Beneficiary

Gift Annuity

Charitable

Deferred

IRA, pension or other

retirement account

Stocks/securities

Other:

Address:

Good faith estimate of the value of your gift:

Name of attorney or financial advisor (optional):

Email: 

Phone:

Phone Number

Gift Designation:
Unless otherwise specified, this contribution will become part of SSV's Legacy Endowment Fund.

My gift is designated for the following purpose: 

Recognition Preference:

 I do not wish to be recognized by Still Serving Veterans and prefer to reamain anonymous. 

We would like to recognize your generosity and legacy of care for Veterans with the inclusion of your name in
Still Serving Veterans' digital and print publications. Your name will be displayed along with other members of the
SSV Honor Guard who, just like you, are committed to ensuring Veterans have ongoing access to SSV's services. 

Date of Birth: Name (printed):

Date:Signature:

%

Donor advised fund 

OR email to djoyner@ssv.org
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