R e
EVERY YWOMANS PLACE

This document is to inform Every Woman'’s Place that | have left a bequest through my
will or estate plan.

Name

Address

Phone Number

Financial Planner’s Name or name of their company

How do you desire your funds to be used?

By signing here, we have agreed to leave EWP a legacy gift.

Signed

Date

EWP is a 501(c)(3) nonprofit organization Tax ID 38-2072675
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