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Legacy Donation/Pledge Agreement 
Donation Checks must be made out to Farley Center 

Donor Information: 

Name: _________________________________________     e-mail ____________________________________________  

Address: ___________________________________________________________________________________________  

City, State, Zip: __________________________________     Phone ____________________________________________ 

 Donation made on behalf of ___________________________________ (if this person is different from donor).

IN  RECOGNITION OF THE NEED to support the mission and the goals of the Farley Center, and in consideration of the gift 
of others, I hereby subscribe and agree to pay a Legacy Donation to the Linda & Gene Farley Center for Peace, Justice, and 
Sustainability, Inc. to support its work in the total sum of: _________________________________ Dollars ($_________) 
to  be paid in check or securities.  A donation of $3,000 or more is considered a Legacy level donation. 

I understand that this donation entitles me to voluntarily purchase a burial right for a full body burial or cremains 
placement in the Natural Path Sanctuary, a natural burial ground.  If I choose to purchase a burial right at a later date, the 
price of the burial right will be what is in effect at the time the burial right is purchased. 

Donation payment plan: 
 Full payment

 12-month payment plan with an initial $250 payment and 11 subsequent $250 monthly payments

 24-month payment plan with an initial $125 payment and 23 subsequent $125 monthly payments

 30-month payment plan with an initial $100 payment and 29 subsequent $100 monthly payments

 Other ___________________________________________________________________________

Pledge due date is hereby set as  _____________      Amount received  $ _____________ 

It is understood that the Legacy Donation/Pledge is a voluntary and non-refundable charitable contribution. No goods or 
services were provided to you in whole or in part. You should consult with your tax advisor if you wish to claim a 
deduction of your gift as a charitable contribution. 

_____________________________________________ ______________________     
Donor Signature Date 

_________________________________________ ____________________ 
Signature of Farley Center Representative Date 
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