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Office of Planned Giving 
10501 FGCU Boulevard South, Fort Myers, Florida 33965-6565 

(239) 590-1077 • (239) 590-1070 fax 

 

Name: Date:

I have included FGCU as a beneficiary in my revocable deferred gift. 

Gift Type Amount/Percentage Estimated Value 

Specific Bequest  
Residuary Bequest  
Percentage Bequest  
Life Insurance Policy 
Qualified Retirement Account 

Other (Describe):        

Restrictions, if any:

I have attached a copy of my will, living trust, insurance policy, or retirement 
account that identifies FGCU as a/the beneficiary. 

I authorize FGCU to list my name as a member of qÜÉ=`çîÉå~åí=pçÅáÉíó.
The type and amount of my gift will remain strictly confidential. 

I am willing to be featured in University publications for the purpose of 
inspiring and encouraging others to join qÜÉ=`çîÉå~åí=pçÅáÉíó.

I prefer to remain an anonymous member of qÜÉ=`çîÉå~åí=pçÅáÉíó.

Signature: Date:


