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Notification of Planned Gift Intent
In support of Mitchell Community College

I/we advise Mitchell Community College that I/we have provided for a planned gift in the amount of $

orasa % percentage of my/our estate through (mark all that apply):
O Will O Trust
O Retirement Plan or IRA O Life Insurance Policy
O Other (please describe):

I/we direct that this planned gift be used for the following purpose:

O College Unrestricted (greatest area of need) O Foundation/Endowment
O Maverick Fund - Emergency Student Needs O Capital Improvement
O One Mitchell Scholarship Fund O Other
Name(s):
Primary Donor: Title First Middle Last
Spouse/Partner: Title First Middle Last
Address:
Street
City State Zip Code
Phone: Email:

1 Please check if you do NOT wish for your gift to be publicized in any way or for your name to appear in donor recognition

listings.

Mitchell Community College acknowledges that your future bequest remains fully revocable and that the specifics of your
intended gift are to be treated as confidential.

Donor(s) Signature Date

Please return to: Advancement Office Mitchell Community College
500 West Broad Street, Statesville, NC 28677



Advancement Office Email: giving@mitchellcc.edu
Mitchell Community College Phone: (704) 878-4362

500 West Broad Street Website: Mitchellcc.edu
Statesville, NC 28677

SUGGESTED BEQUEST LANGUAGE

State whether your gift is a fixed sum, a specific asset (such as shares of stock), or calculated from the remainder
of your estate:

| give, devise, bequeath to Mitchell Community College:
o Thesumof$

o The following described property

0 % of the rest, residue and remainder of my estate.

Select the language below that most closely matches your wishes for how your gift will be used:

A. Restricted Bequest**

“This gift is to be used by the College for the following purpose:

**(If a contribution is to be restricted, it is recommended that the intended provision be reviewed with College
officials to be certain that your wishes may be carried out. Restricted gifts are handled through the College.)

B. College’s greatest need:

“This gift is to be used for the benefit of Mitchell Community College. Income generated from this fund shall be
expended for the benefit of Mitchell Community College as the College deems advisable with no restrictions.”

C. Named Endowed Scholarship ($25,000 minimum contribution)

"This gift is to be used to create the J

(List scholarship name and program area.)

Additional Considerations:

If you select a specific purpose for your gift, the inclusion of the following sentence will ensure that the bequest
remains useful as the needs of the College change over time:

"Should the college find that such a fund is no longer critical to the primary mission of the institution, the college
may use the income for such purposes as in its opinion will best further the objectives and welfare of the students
of Mitchell Community College, bearing in mind the desires of the Donor and the spirit of the gift as expressed in
this bequest.”

Mitchell Community College’s tax identification number is: 56-1048429
The Foundation and Endowment for Excellence’s tax identification number is: 56-1961239
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