
Gift Intent 

Gift Information 

Donor Information 

GSBA Legacy Gift Intention Form 

Rainbow Legacy Circle Recognition 

I / We intend for my/our gift to support: 

☐ GSBA’s Greatest Need ☐ A Specific Scholarship

First Name: __________________________________Last Name: __________________________________ 

First Name: __________________________________Last Name: __________________________________ 

Street Address: ______________________________________________ City: ____________________ 

State: ______ ZIP: __________ Phone Number: ______________________

Email Address: ____________________________________________________________ 

I/We have included The GSBA Scholarship & Education Fund in my/our
estate plans through one or more of the following: 

 Will or Living Trust (Bequest) ☐ Life Insurance Policy

☐ Charitable Trust

☐ Other Planned Gift: ____________________________

☐

☐  IRA or Retirement Plan 

☐ Donor-Advised Fund

Supporters who include GSBA in their estate plans may be
recognized as members of the GSBA Rainbow Legacy Circle. 

Please recognize me/us as:

_______________________________________________________ 

Thank you for including GSBA in your estate plans. By sharing your intentions
with us, you help ensure that we can honor your wishes, recognize your
generosity appropriately, and plan for the future. This form is not legally binding
and all information shared with GSBA will be kept confidential. 

☐ I / We prefer to remain anonymous

☐ Other: ____________________________

The GSBA Scholarship & Education Fund | EIN: 94-3138514 |  www.theGSBA.org



Thank you for including GSBA in your legacy plans. Your commitment
helps strengthen opportunities for LGBTQ+ businesses, scholars, and
leaders for years to come.

If you have any questions or would like to share additional information
about your gift, please reach out to us at scholarship@theGSBA.org. 

We are honored to be part of your legacy.

Signature: _____________________________________ Date: ______________

Joint Signature: _________________________________ Date: ______________ 

If you would like, please share what inspired you to include GSBA in your estate plans:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 I / We understand that this form is not legally binding
and is intended for informational purposes only.

 I / We understand that all information shared with GSBA
will be kept confidential. 

Recognition in select GSBA donor materials
Invitations to donor gatherings & stewardship opportunities
The opportunity to inspire others through your commitment
The satisfaction of creating a lasting legacy through GSBA
A GSBA Rainbow Legacy Circle pin

Signature 

Benefits

Submit
Online

Statement of Understanding 

Your Connection to GSBA 

☐

☐

Please Mail Your Completed Form To:
GSBA Scholarship & Education Fund
400 E Pine ST
STE 322
Seattle, WA 98122

For Your Attorney’s Use:
The GSBA Scholarship &
Education Fund is a 501(c)(3)
EIN: 94-3138514
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