Buffalo Bayou
Partnership

LEAVE A LEGACY WITH BUFFALO BAYOU

Buffalo Bayou Partnership is honored to be part of your legacy giving to help us plan for the future of Houston’s most
significant waterway. Please share whatever details you are comfortable with and return this form so that we may
recognize your generosity.

NAME

ADDRESS

CITY, STATE, ZIP

PHONE EMAIL

| have remembered Buffalo Bayou Partnership through my (you may choose more than one):

L wil

O Living Trust

[ Retirement Plan (IRA, 401(k), 403(b), etc.)

[1 Brokerage/Investment Account (stocks, mutual funds, ETFs)
[] Life Insurance Policy

[] Donor-Advised Fund

[ other

Type of Asset (if known):

[ cash []Stocks/Bonds

[ Real Estate [ Personal Property
[] Other

Buffalo Bayou Partnership is a:
] Primary Beneficiary [] Contingent Beneficiary

My gift is a (additional information is helpful):

[] Fixed dollar amount of $
[[1Specified percentage of %
[] Residual amount

May we include your name in published lists of Buffalo Bayou Partnership supporters?
[Yes [INo, | prefer to remain anonymous.

SIGNATURE DATE

Reminders:
We strongly encourage our supporters to seek the advice of a financial advisor and/or estate attorney to
ensure your giving objectives and intentions are accomplished.

If you have included or plan to include Buffalo Bayou Partnership in your estate plans, please use our legal
name (Buffalo Bayou Partnership) and TAX ID # 76-0183954.

PLEASE RETURN TO:
Buffalo Bayou Partnership
Attn: Leigh McBurnett
1019 Commerce St., Suite 200, Houston, TX 77002
Phone: 713.752.0314 ext. 105 Lmcburnett@buffalobayou.org
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