
REED VISIONARY FUND ESTATE GIFT CONFIRMATION: CONFIDENTIAL

Thank you for your generous gift to the REED Foundation for Autism. Your charitable estate gift will provide positive
change in the lives of individuals with autism for future generations.

Member Name: ______________________________________________________ Date of Birth: ____________________________

Member Name: ______________________________________________________ Date of Birth: ____________________________

Address: ______________________________________________________________________________________________________

City: ______________________________________________    State: ___________________________________ Zip: ____________

Phone: ____________________________________________   Email: ___________________________________________________

☐ GIFT IN MY WILL OR LIVING TRUST

☐ RETIREMENT PLAN OR IRA DESIGNATION

☐ BANK OR BROKERAGE ACCOUNT DESIGNATION

☐ LIFE INSURANCE POLICY DESIGNATION

☐ DONOR-ADVISED FUND SUCCESSION PLAN

☐ CHARITABLE GIFT ANNUITY

☐ CHARITABLE REMAINDER OR LEAD TRUST

☐ REAL ESTATE OR OTHER ASSET

☐ I WISH TO REMAIN ANONYMOUS IN THE LISTING

Approximate amount of gift:

Name of financial institution or IRA
custodian:

Please recognize my gift in honor or
memory of:

Comments:

Member Signature: ______________________________________________________ Date: ____________________________

Member Signature: ______________________________________________________ Date: ____________________________

REED CEO Signature: _____________________________________________________ Date: ____________________________

Legal Name: REED Foundation for Autism, Inc. Address: 25 Potash Rd. Oakland, NJ 07436

Federal Tax ID: 81-2683921 Phone: 201-644-0760 Email: lgoldstein@reedfoundationforautism.org


