OTanner Health

Foundation
Your Legacy Lives on at Tanner:

Tanner Health Foundation Estate Planning Commitment Form

In consideration of the impact that Tanner Health (TH) has made in providing outstanding healthcare in west Georgia
and east Alabama, | have made provisions for a gift to Tanner Medical Foundation, Inc. in my estate plans.

My gift arrangement will be made as follows:

[ Life Insurance

[JIntended Bequest Charitable .

[ Remainder Trust Charitable Gift % g'ftt of Protpl(;.lrty
. etirement Plan

[JAnnuity

[Jother:

My gift is:

|:| Additional documentation enclosed (copy

Amount of Gift: §
of will, beneficiaries page, etc.)

[] Unrestricted
[ Restricted as follows:

My relationship with the Tanner Health Foundation (check all that apply):
|:| Foundation Board (current or past) |:| TH Volunteer (current or past)

|:| TH Employee
|:| TH Patient

|:| Other:

Please print or type:

Name(s) as you would wish to appear for recognition purposes

Mailing address

City / State / Zip

Best contact number Preferred Email Address

Signature Date

On behalf of the Tanner Health Foundation, thank you for creating your legacy of ensuring quality healthcare for the patients and
communities we serve. We are proud to welcome you to the Heritage Giving Society through documentation of your estate
plans. Please return this completed form to foundation@tanner.org or by mail to 109 College Street| Carrollton, GA 30117.

Federal Tax ID: 58-1790152
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