
Dr. Pierce’s Legacy Society 
Pledge Form

CHIP of Roanoke Valley is a 501(c)(3) organization. Our EIN is 54-1566451 

City, State, Zip

E-mail Address Phone 

I/We are pleased to inform you of a planned gift to benefit CHIP of Roanoke Valley and to join Dr. Pierce’s Legacy
Society. I/We understand that this commitment is revocable and may be modified at any time. I/We also understand that

CHIP of Roanoke Valley is not providing legal or tax advice to me/us regarding this or any other planned gift.

Donor Name(s)

Address

Please return this form to CHIP of Roanoke Valley
1201 Third Street SW, Roanoke, VA 24016 or scan and send to tiffany.dennis@chiprv.org

This Declaration of Intent is an expression of my/our present plan and is subject to revocation or modification at any time. This is not a legally
binding document. 

Signature and Date Signature and Date

☐ Gift by Will 

☐ Outright bequest 

☐ Residual bequest (_____% of my estate) 

☐ Gift of Property 

Please describe:
 ________________________________________________________

________________________________________________________

Current Value of Property: $_____________________ 

☐ Designation of Retirement Plan Assets

☐ Designation of Life Insurance Policy 

☐ Charitable Trust 

☐ Irrevocable  

☐ Revocable

Designation (general operations or endowment): ________________________________________ 

This section on value is optional

Estimated value of outright bequest: $_____________________ 

Estimated value of residual bequest: $_____________________ 

☐ Other 
Please describe:
______________________________________________________________ 

Estimated value of retirement plan gift: $_____________________ 

Estimated value of life insurance policy: $_____________________ 

Estimated value of irrevocable trust: $_____________________ 

Estimated value of revocable trust: $_____________________ 

Estimated value of other gift: $_____________________ 

We are happy to be acknowledged as members of Dr. Pierce’s Legacy Society. I/We would like to be listed as: 

We would prefer for our gift to be anonymous.

Legacy gifts, or planned gifts made through an estate or other long-term giving arrangements, help sustain the future of CHIP of Roanoke Valley and
ensure continued impact for generations to come. These gifts continue Dr. Pierce’s mission to create healthier tomorrows for every child.

Name
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