745" Georgia Tech.
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Georgia Tech asks that you provide the following information and attach any documents that further describe the nature of your
non-contingent estate arrangements for the future benefit of Georgia Tech. All gifts and bequests for the benefit of Georgia Tech
should be made to the Georgia Tech Foundation, Inc. or the Georgia Tech Athletic Association/Alexander-Tharpe Fund.

New Commitment Updated Commitment
My/Our Information:
Name: Spouse name (if joint gift):
Address: City: State: Zip Code:
Phone Number: Email Address:

Gift Information:

I/We have provided a gift to the Georgia Institute of Technology as set forth in my/our:

Will or Trust Charitable Gift Annuity
Charitable Remainder Unitrust Life Insurance Policy
Retirement Plan or Beneficiary Designation (401(k), 403(B), Other Asset(s) (please describe):

IRA, Keogh, Brokerage Account)

The current estimated value of my/our gift is -or- is % of the asset indicated above. If a percentage is
given, what is the current estimated value of the percent in today’s dollars $

The gift will be distributed upon the death of the first spouse or both spouses.

Gift Purpose:

Endowment Agreement - |/We have signed an Endowment Agreement with the Georgia Tech Foundation, Inc. or Georgia
Tech Athletic Association/Alexander-Tharpe Fund stating the designation or purpose for this gift.

I/We have not signed an Endowment Agreement. It is my/our intention that the Georgia Tech Foundation, Inc. or Georgia

Tech Athletic Association/Alexander-Tharpe Fund use this future gift for (Briefly describe the school, college, program, or

fund you would like your gift to benefit. If multiple areas, please provide percentages or specific amounts):

Recognition:

Donors who provide a planned gift to benefit the Georgia Institute of Technology will be enrolled in the Founder’s Council.
[ Please list my/our name(s) (Members at Large) [ |/we prefer no public recognition (Anonymous)

I/We understand this form does not create a binding obligation and any details about my/our gift will remain confidential.
For gift crediting purposes, I/we will notify the Georgia Institute of Technology if changes are made to the size or purpose of
my/our future gift.

Signature: Spouse Signature (if joint):

Date:

Please return this form to: Georgia Institute of Technology | Office of Development/Gift Planning |817 W. Peachtree St. NW, Suite 500,
Atlanta, GA 30308-1188 |email: giftplanning@dev.gatech.edu | phone: (404) 894-4678 | www. plannedgiving.gatech.edu
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