
 

Amethyst Legacy Society Bequest Pledge Form 
 
 

 

This form is intended to help you draft a bequest that meets your intentions. If you wish to support a 
particular program, we ask that you contact our office. 

 

Donor Information (Your personal information is kept confidential upon request) 
Name/Organization Name:  _ _______________________  
                                                                                        (How you wish to be listed) 
Street Address:       

City:  State:______ Zip:  ___    

Phone: Home ( )  Cell ( )    

Email:        

General Bequest of a stated sum of money: 

"I give to SafeSpace, Inc. 612 SE Dixie Highway Stuart, FL 34994, Federal Tax Identification Number 
59-1983994 Dollars ($ ).” 

Specific Bequest of a certain asset from your estate: 

"I give to SafeSpace, Inc. 612 SE Dixie Highway, Stuart, FL 34994, Federal Tax Identification Number 

 59-1983994, (Description of asset)   

  .” 
 
Residuary Bequest, after other bequests and expenses have been paid: 

"I give to SafeSpace, Inc. 612 SE Dixie Highway Stuart, FL 34994, Federal Tax Identification Number 
59-1983994, all or a portion of my residual estate. (Enter the exact dollar amount, description of asset, or 
percentage of residual estate):    

  .” 
 

 

 

Contingent Bequest if you are not survived by certain individuals:  
“If [name/s of primary beneficiary/ies] _________________________________________________________ 
do/es not survive me, or shall die within ninety (90) days from the date of my death, or as a result of a 
common disaster, then I give to SafeSpace, Inc. 612 SE Dixie Highway Stuart, FL 34994, Federal Tax 
Identification Number 59-1983994, (Enter the exact dollar amount, description of asset, or percentage of 
residual estate):     

  .” 

 

My Legacy Story 
____ SafeSpace publishes donor names in Agency “Legacy Society” listings. I am comfortable with this 
acknowledgment of my gift, knowing that it can inspire others to give (specific gift amount is not published). 

 

 

____ I wish that my charitable bequest remain anonymous. 

 
 
 

Please add additional directives on separate piece of paper and attach to this form. 



Authorization 

 

 

 

Signature _________________________________________________ Date __________________________ 

 

Signature _________________________________________________ Date __________________________ 
By signing this form, you declare your intent to bequest a gift to SafeSpace, Inc. 

 
 
 
 
 

 
Donor Privacy: SafeSpace, Inc. will not share or sell a donor’s personal information with anyone else, nor send donor mailings on 
behalf of other organizations. 

 

 SafeSpace is a 501C3 organization, and our Federal ID is 59-1983994. Please note your contribution is tax deductible to the extent allowable by law. CH1975 A 
copy of the official registration and financial information may be obtained from the State of Florida’s Division of Consumer Services by calling toll free 
1.800.435.7352 within the state.  Registration does not imply endorsement, approval, or recommendation by the state. No goods or services were received in 
exchange for your gift. 

 


