
 
The Friends of Chabot College - Bequest Commitment Form 

 
As an expression of my/our desire to contribute to the financial security of Chabot College, I/we 
have included a bequest for The Friends of Chabot College in my/our will or living trust. I/we 

understand that this statement is non-binding and does not constitute a legal promise of any future contribution 
to The Friends of Chabot College. Please note that in lieu of this form, you may submit a page from your will or 
other asset that defines The Friends of Chabot College as the beneficiary.  
 
The estimated value of my/our bequest gift is: $_______________________________.  
 
I/we will provide a percentage of my/our estate as a bequest gift, the estimated current value of which is: 
$_______________________________. 
 
My/our bequest shall be considered an/a (please check one):  
☐ UNRESTRICTED BEQUEST: Unrestricted bequests to The Friends of Chabot College will be applied to 
the Annual Fund.  
☐ RESTRICTED BEQUEST (Requires a Memorandum of Understanding that reflects the donor’s wishes):  
 
☐ I/we have included The Friends of Chabot College as a beneficiary of one or more assets. (Please check all 
that apply and note the approximate remainder value of the asset):  
 
☐ Retirement plan(s): ____________________________________________________________________ 

☐ Financial or investment account(s): _______________________________________________________ 

☐ Life insurance policy (policies): __________________________________________________________ 

☐ Other asset(s): ________________________________________________________________________ 

 
_______________________________________________________________________________________  
Donor Name/s (Printed)     Donor/s Signature/s    Date 
 
_______________________________________________________________________________________  
Street Address         City   State   ZIP 
 
_______________________________________________________________________________________  
Home Phone         Email Address  
 
_______________________________________________________________________________________  
Name of Legal Counsel and Phone Number (This information is for our records only. We will not be contacting 
your advisor without your consent.)  
 
☐ I/we wish for this gift to remain anonymous. 
 
☐ You may publicize my/our gift to assist in your fundraising efforts. Please print my/our name/s exactly as 
indicated for listing in the annual report. _________________________________________________________ 
 
Please return this form to: The Friends of Chabot College, 25555 Hesperian Blvd., Hayward, CA 94545  
For more information or if you have questions, contact us at: mochoa@chabotcollege.edu   510.723-7091 
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