
First Name Last Name

Street Address

City State Zip

I would like to arrange to make a legacy gift for the Community Foundation of Southern 
New Mexico 

Additional notes or restrictions regarding my 
gift:

Type of gift:

Bequest by Will

Charitable Remainder Trust

Charitable Lead Trust

Life Estates

Retirement Assets

Insurance Policy

Other ( Please specify)

Phone Number Email

Recognition:

I permit Community Foundation of Southern New Mexico to use my
name in donor appreciation materials, which may appear in print or digital media.

I am interested in providing a testimonial that might inspire others to give.

This document is for informational purposes only. Community Foundation of Southern New Mexico 
recognizes and respect your ability to change your estate plan at any time. Donors
are advised to consult with their accountant, tax planner, and/or attorney before making decisions
regarding estate planning and charitable giving.

I would like to remain anonymous.

Please complete and return this form

By mail to:
Community Foundation of Southern New Mexico
2640 El Paseo Rd
Las Cruces, NM 88012

By email to:
info@cfsnm.org

Amount of gift (optional):

With your help, we can Serve, 
Connect, Support and Sustain 

our community.

www.CFSNM.org

Call us: 575-521-4794
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