
 
 

Assistance League® of Long Beach 
Pledge of Bequest Form 

 
It would be very helpful if you would let us know your present intentions.  Information of this 
nature will help the long-term planning for the philanthropic programs of Assistance League of 
Long Beach.  You may choose not to give us this information; it is entirely a matter for you.  
Any information you do provide will be treated in the strictest of confidence. 
 
Name: _______________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City:  ________________________________ State: __________ Zip: ___________ 
 
Telephone: ___________________________ Email: _________________________ 
 
 
I have provided for Assistance League of Long Beach in the following manner: 
 
____Bequest in my will 
 
____Life insurance policy 
 
____Trust or other estate plan 
 
You may choose to include an estimated bequest amount or you may choose not to announce the 
amount.  If you wish, you may enclose a copy of the pertinent section of your will, trust or other 
document mentioning Assistance League of Long Beach.  We will retain this in our confidential 
file as a record of your intentions. 
 
 
________________________________________  ________________________ 
Signature       Date 
 

Thank you for thinking of Assistance League of Long Beach. 
 

Please return this form to: 
Assistance League of Long Beach 

Attention: Fund Development Office 
6220 East Spring Street 

Long Beach, California 90815 
 

If you have any questions, please contact Annette Kashiwabara, Director of Development,  
at 562-627-5650. 


