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CONSERVANCY

Thank you for leaving a conservation legacy for future generations! By letting Triangle Land Conservancy
know about your plans to include us in your estate, we can express our gratitude during your lifetime and
make sure your wishes are fulfilled as intended. If this is a joint gift, please complete the spouse/partner
fields and signature. If you have removed TLC from your estate plans, please let us know. * Required fields

*Name: Spouse/Partner: _
*Date of Birth: Spouse/Partner Date of Birth:

*Address:

*Email address: Spouse/Partner Email:

*Please describe your legacy gift. Select one or more of the following options and then use the space
provided to give us more details.

|:|Will |:|Trust DRetirementAccount |:|Other:

*How would you like Triangle Land Conservancy to use your gift (for example, where most needed or
restricted to land protection, stewardship, education, etc.)? Please let us know so that we can be sure we
can fulfill your intention.

Please use the following information when listing TLC:
Triangle Land Conservancy

P.O. Box 1848

Durham, NC 27702

Tax Exempt Identification Number: 58-1514406

Longview Society: Your legacy gift entitles you to become a member of the Longview Society and have your
name(s) listed with other society members. You will receive invitations to special events and have an
opportunity to be featured in Longview Society marketing materials.

*Select one of the following options:
DYes, I/we would like to be listed as a member of the Longview Society.
Please use this name(s) for listing:

[l Yes, I/we would like to be a member of the Longview Society, but list the gift as “Anonymous”

*Signature: Spouse/Partner Signature:

*Date: Date:

This document does not bind you or your estate. By signing this form, you are acknowledging your current plans to
benefit TLC in the future and giving us guidance as to your wishes. You may revise this form at any time.

Questions? Contact Christine Wilson, Director of Advancement, cwilson@triangleland.org, (919) 908-0059
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