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Family Focus Planned Giving Confirmation Form 

Thank you for making a lasting impact on children, families, and communities through your 
planned gift. This form helps Family Focus acknowledge your generosity, ensure we understand 
your intentions, and, if you wish, recognize your legacy through our Irving Harris Legacy Circle. 

1. Donor Information 

Name(s): ___________________________________________________________________________ 
Date of Birth (optional): _____________________________________________________________ 
Address: ___________________________________________________________________________ 
City, State ZIP: _____________________________________________________________________ 
Phone & Email: _____________________________________________________________________ 

2. Type of Planned Gift 

Please indicate the type(s) of planned gift you have arranged for Family Focus: 
▢ Bequest in will or trust 
▢ Beneficiary designation on retirement plan (IRA, 401k, etc.) 
▢ Beneficiary designation on life insurance policy 
▢ Charitable gift annuity or trust 
▢ Other (please specify): _________________________________________________ 

3. Gift Details (optional but appreciated) 

To help us plan for the future, please share details if you wish: 

• Estimated value of gift (optional): $_____________________________________________ 
• Purpose or designation (if any): ________________________________________________ 

▢ Unrestricted (to support greatest needs) 
▢ Restricted to _______________________________________________________________ 

 

 



Page 2 of 2 
Last Updated 20251105 

4. Recognition Preferences  

Family Focus would like to honor your generosity through membership in the Family Focus Legacy 
Society. The Legacy Society recognizes and celebrates our most loyal donors. Your planned gift 
automatically makes you a member of the Society, specifically The Irving Harris Legacy Circle.  
 
▢ I/we give permission to include my/our name(s) in public listings (no gift details will be shared). 
▢ I/we prefer to remain anonymous. 
▢ I/we would prefer not to be recognized or mentioned. 
▢ Please contact me/us about recognition opportunities. 

If you would like to be recognized, please indicate below how your name(s) should appear. 

___________________________________________________________________________________________ 

5. Documentation (optional) 
 
▢ Documentation is held by my/our attorney or advisor. 
Name of attorney / advisor: _________________________________________________________ 
Firm / Organization: ________________________________________________________________ 
Phone & Email: _____________________________________________________________________ 

6. Signature 

▢ I/we confirm that I/we have made a planned gift to benefit Family Focus. 
This declaration is not legally binding and may be changed at any time. 

Signature: ___________________________________________________________ 
Signature (if joint): ___________________________________________________ 
Date: _____________________________ 

7. Please return this form to: 
 
Family Focus 
910 W Van Buren Ste 400 
Chicago, IL 60607 
 
Email: amy.okeeffe@family-focus.org 
Phone: (312) 777-1937 
Website: www.family-focus.org/planned-giving 
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