
 

 

Succession Plan 

Please use this form  to specify Succession Plans for your Giving Fund and send back to the ImpactAssets 
Operat ions Center. 
 
 

Opt ions 
Donors have the opt ion of:   

1.  Support ing I mpactAssets' permanent  fund which will be used to create jobs, preserve the 

environm ent , promote sustainable development , improve healthcare, build homes, and change lives 

worldwide,   

2.  Elect ing individuals to succeed them  on the account  with full r ights as Donors,  

3.  Or, recommending charitable organizat ions to receive the remaining assets, as the beneficiary upon 

the death, incapacity or other disqualificat ion of ALL Advisors of the account .  

 

Note :  You may choose a combinat ion of all three ( total must  equal 100% ). I f no opt ion is selected, 

the succession plan will default  to Opt ion (1) . Refer to the Program Circular for details. A Donor can 

change this elect ion at  any t ime by not ify ing I mpactAssets, in writ ing. 

 

 

1.   I  would like to nam e I m pactAssets as the beneficiary of the Giving Fund. _______________________ 

                                         %  of Giving Fund Value 

2.   I  would like to nam e the following individual(s)  as beneficiar ies of the Giving Fund.  

 Please select  one of the following opt ions to determ ine how the account  will be held by the 

successor(s) :   

 Person(s)  named below succeeds the account  with full r ights as Donor(s) . OR, 

 

 Persons named below split  the remaining, undist r ibuted assets establishing separate accounts 
($5,000 m inimum/ account )  with full r ights as Donor(s) . I f m inimum cannot  be met , opt ion will default  
to opt ion 1) . 
 

Successor # 1             Successor # 2   
 
________________________________________ ________________________________________ 
Nam e (First , Middle, Last )      Nam e (First , Middle, Last )  
_________________ _________________ _________________ __________________ 
Social Security No.  Date of Birth    Social Security No.  Date of Birth 
________________________________________ ________________________________________ 
Mailing Address       Mailing Address 
_______________ _________  ___________ _______________ _________  ___________ 
City     State   Post  Code  City     State   Post  Code 
____________________ _________________ ____________________ __________________ 
Em ail    Dayt ime Phone  Em ail    Dayt ime Phone 
 
__________________     ____________________ 
%  of Giving Fund Value     %  of Giving Fund Value 
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3.   I  would like to name the following Charitable Organizat ions as beneficiar ies of the Giving Fund. 

Consider the below-named organizat ions (Must  be 501(c) (3)  U.S.-based Public Charit ies)  as recom m ended 

grant  recipients upon the death or legal incapacity of all Donors.  I f any of the below named charit ies is not  

in existence at  the t ime of t ransfer or is not  a legal recipient  of funds the intended donat ion will be allocated 

proport ionately amongst  the other opt ions selected. (Please list  addit ional organizat ions and percentages on 

a separate page.)      

Organizat ion # 1      Organizat ion # 2   
 

________________________________________ ________________________________________ 

Organizat ion Name      Organizat ion Name 

_________________     _________________  

Federal Tax I D      Federal Tax I D   

________________________________________ ________________________________________ 

Mailing Address       Mailing Address 

_______________ _________  ___________ _______________ _________  ___________ 

City     State   Post  Code  City     State   Post  Code 

____________________ _________________ ____________________ __________________ 

Contact  Email    Dayt ime Phone Contact  Email   Dayt ime Phone 

____________________     ____________________ 

%  of Giving Fund Value     %  of Giving Fund Value  

Signatures 

I  acknowledge that  I  have read the Program Circular and agree to the terms and/ or condit ions described 

therein (Please at tach any addit ional donor signatures) . 

 

________________________ ____________________________   /  /   

Donor Signature   Nam e (Please Print )     Date 

 

________________________ ____________________________   /  /   

Donor Signature   Nam e (Please Print )     Date 

 


