
To formalize your bequest or planned gift to benefit the Akron Civic Theatre, we appreciate written 
documentation of your intention. Your personal information will be kept confidential and we will 
recognize your legacy gift only with your approval and per your instructions.

DONOR INFORMATION

Name(s)  _ __________________________________________________________________________________________________________________

Address  ____________________________________________________________________________________________________________________

City/State/Zip  _____________________________________________________________________________________________________________

Telephone  _________________________________________________________________________________________________________________

Email  _______________________________________________________________________________________________________________________  
TRUSTEE OR EXECUTOR INFORMATION

Name(s)  _ __________________________________________________________________________________________________________________

Address  ____________________________________________________________________________________________________________________

City/State/Zip  _____________________________________________________________________________________________________________

Telephone  _________________________________________________________________________________________________________________

Email  _______________________________________________________________________________________________________________________
 
RECOGNITION: THE AKRON CIVIC THEATRE LEGACY FUND OF AKRON COMMUNITY FOUNDATION
We are pleased to recognize you as a donor to the Akron Civic Theatre Legacy Fund in our annual report and other 
publications. Please indicate your recognition preference by checking one of the following:
 
m  Please recognize my/our gift as follows (name):  ____________________________________________________________________________  
m  I/we wish to be anonymous.

PLANNED GIFT / BEQUEST INFORMATION 
The Akron Civic Theatre is named as a beneficiary of [check all boxes that apply]. If you’re willing to share the information, 
please include the current estimated value of the gift expressed as either a dollar amount or percentage.

m Sections of my will or trust  _____________________________	    m Retirement account/plan  ____________________________________

m Life insurance policy  ____________________________________	    m Investment or financial account _____________________________

m Other asset (please identify)  ______________________________________________________________________________________________________

Additional instructions:   

DESIGNATION
Unless we are directed by you otherwise, your planned gift will be applied to the Akron Civic Theatre Legacy Fund, created to 
support the work completed in the “Staging the Future” campaign.

_______________________________________________________________________________________________________________________________________
Donor Signature										         Date

_______________________________________________________________________________________________________________________________________
Trustee or Executor Signature								        Date

THANK YOU AGAIN for your generous support and for sharing your plans with us. Please note that this 
document is non-binding; we understand you can change your plans over time. Please return your completed 
form to Akron Civic Theatre Legacy Fund, 182 S. Main St., Akron, Ohio 44308. 

FOR MORE INFORMATION contact the Akron Civic Theatre’s Development department at 330-535-3179.  

PLANNED GIFT NOTIFICATION FORM
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