
Legacy Giving 
Declaration Form

First & Last name:_ ___________________________________________________________

Mailing Address: _____________________________________________________________

Phone: _ __________________________________________________________________

Email Address: _ _____________________________________________________________

c Yes! I would like to receive IOCDF Legacy Society emails

c Yes! I would like to receive IOCDF News & Updates emails

Spouse, family member, or executor of your estate:

_______________________________________________________________

I plan to support the mission and goals of the International OCD Foundation (IOCDF) with one or more of the 
following planned gifts:

c Bequest (will or living trust)

c IRA or other retirement plan

c Charitable Remainder or Lead Trust

c Insurance Policy

c Other:_____________________

The estimated value of this gift is: _ ___________________________

How would you like to be acknowledged for your gift?

c You may include me, without disclosure of amount, in relevant IOCDF legacy society materials  
(print and online).

c I would like for this gift to remain anonymous. 

___________________________________________________
Signature

______________________________

Date
Please mail this form to: 

IOCDF 
PO Box 961029  
Boston, MA 02196

Contact Information

Website: iocdf.org/legacy  
Email: donations@iocdf.org 
Phone: 617-973-5801 


