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LEGACY GIFT

This form is to help you provide information about your bequest to Skowhegan School of Painting &
Sculpture. By sharing this information, you can help ensure that your bequest will be used in accordance
with your wishes. This form does not bind you or your estate in any way.

Thank you for your thoughtful contribution towards Skowhegan’s future.

Name:

Address:

Date of Birth:
Email Address:

Skowhegan Alumni or Faculty, please list class year(s):

Please describe your planned gift (or attach a copy of documentation). Skowhegan is unable to accept
bequests of artwork, real estate, or other assets without prior written confirmation from a Skowhegan officer.

] will | ] Revocable “Living” Trust | ] Retirement Account | ] Life Insurance

| ] I/We confirm that this is an unrestricted bequest for the general purpose of Skowhegan, and permit
the school to use the gift wherever it is needed most.

|| I/We confirm that this bequest is intended for the following purpose:
| | Summer Program
| ] Campus Facilities & Grounds
| ] Scholarship
| ] Other

If you feel comfortable, please provide an estimate of the current value of your bequest to Skowhegan.
All such information will be kept confidential. This estimate does not bind you or your estate in any way.
Estimate:

The Elms
Your planned gift entitles you to become a member of The Elms and have your name listed
with other alumni and friends who have remembered Skowhegan in their estate.

[ ] Yes, Iwould like to be included in The Elms

| ] No, please do not include me in The Elms

Name Signature Date

Please return this form via one of the below options:

Email Mail
Katie Sonnenborn Skowhegan School of Painting & Sculpture
ksonnenborn@skowheganart.org 136 West 22nd Street, Ground Floor, New York, NY 10011

For further information, please contact Cerrie Bamford, Deputy Director, 1.212.529.0505.
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