
JPAC Legacy Circle

Letter of Intent

This is to verify that the Janesville Performing Arts Center (JPAC) is in our estate plan.

Donor Information:

Name: __________________________________________________________

Spouse’s Name: __________________________________________________________

Address: __________________________________________________________

City/State/Zip: __________________________________________________________

Phone Number: __________________________________________________________

Email: __________________________________________________________

Gift Type: ☐ Will ☐ Trust    ☐ Life Income ☐IRA    ☐ Other: ________________________
(You may wish to include the page in the document that includes the gift to JPAC.)

Approximate value of estate gift: ______________________________________________

Signatures:

Donor(s): ______________________________________ Date: ________________________
Donor(s): ______________________________________ Date: ________________________

Donor Listing:

We wish to be included in the membership listings as: ___________________________________

At the time of my/our death, please contact the following regarding this gift:

Name: ____________________________________________________

Relationship to Donor: ____________________________________________________

Address: ____________________________________________________

City/State/Zip: ____________________________________________________

Phone Number: ____________________________________________________

Email: ____________________________________________________

All information is strictly confidential
Janesville Performing Arts Center
PO Box 8104, Janesville, WI 53547

608-758-0297   info@janesvillepac.org


