
Please join the Paws Forever Legacy Society! Your estate planning intentions will help many 
generations of homeless animals here at our shelter. There are no minimum gift amounts to be a 
member. We understand your need and/or desire for privacy, and therefore ask that you only provide 
information you feel comfortable sharing. Details of your estate plans are non-binding and are kept 
strictly confidential.

Name ______________________________________ Spouse name ________________________________
Birth date ___________________________________ Spouse birth date ____________________________
Home address ____________________________________________________________________________
__________________________________________________________________________________________
Home phone _________________________________ Work phone _________________________________
Email_____________________________________________________________________________________

The Nebraska Humane Society has been included in my/our estate planning by naming:
 The Nebraska Humane Society in my/our Will or Revocable (Living) Trust
 As ___primary or ___contingent beneficiary of:  

			   Retirement Account at _______________________________________________ 
			   Insurance Policy at _______________________________________________
		  CD/Security/Bank Account at _______________________________________________ 

 Other gift (Gift Annuity, Remainder/Lead Trust, Fund, etc.), please specify: _____________________

Will you allow us to list your name as a member of our Legacy Society? Doing so will  
encourage others!

 Yes, please list my/our name(s) as ________________________________________________________ 
 No, I/we prefer to be anonymous.

 
Do you plan to enroll your pet(s) in Paws For Life? 
(If you should become incapacitated or predecease your pets, NHS will find a home for your adoptable pets.)

 Yes, I/we plan to enroll my/our pet(s) ___________________________________________(name/breed)
  No, I/we do not plan to use this program.

 

Your Signature______________________________________________________ Date ________________

Please return form to:
Nebraska Humane Society, 8929 Fort Street 
Omaha, NE 68134 Attn: Development Office

giftplanning@nehumanesociety.org

MEMBERSHIP FORM


