KUVOIRZ2

COMMUNITYCULTUREMUSIC Donor Confirmation

This will confirm that I/we have included a commitment to KUVO in my/our current estate plan.

Name(s):

Address:

Phone: Email:

Signature(s) Date

O I/we would like to be listed in the annual Community Report and on-air honor rolls. Please list my/our

name(s) listed as follows:

3 I/we prefer to remain anonymous.

OPTIONAL INFORMATION:

| have provided for KUVO in the following manner:

D Bequest DCharitabIe remainder trust
D Retirement/brokerage account assets DCharitabIe lead trust
DLife insurance policy DOther

DCharitabIe gift annuity

If you don’t mind providing the information, please tell us the value of the gift you plan to leave to KUVO:
Date(s) of birth

What are your favorite programs on KUVO/KVIZ?

Please provide us with the name and contact information of your advisor, attorney, trustee, personal
representative or family member in case we are unable to reach you.

Name: nat

Address:

Phone: Relationship:

Please return this form to: \
RVJZ A\@

Ryan Welch, Office of Leadership Giving, RMPBS / KUVO KUVOiazz
CC T

1089 Bannock Street, Denver, CO 80204 YCOLTUREMUSIC
CULTUREMUSIC ROCKY MOUNTAIN PBS



