
 

 

PAWS Atlanta Legacy Giving 
 

Thank you for your interest in joining the Kathy Scott Society by engaging in planned giving with 

PAWS Atlanta. Please complete the following form and return it to the contact listed at the 

bottom. The Kathy Scott Society recognizes individuals who have included PAWS Atlanta in their 

estate plans. We understand that bequests are revocable and that your estate plans may change 

at any time. 

 

1. In order to support the mission of PAWS Atlanta, I have included PAWS Atlanta as a 

beneficiary of my estate plan. Please check all that apply:  

☐ Will or Living Trust  

☐ Retirement Account(s)  

☐ Life Insurance Policy(ies)  

☐ Financial or Investment Account(s)  

☐ Charitable Trust  

☐ I have named PAWS Atlanta as a secondary (or contingent) beneficiary to receive a gift in 

the event of the prior death of my partner, family member, or friend.  

☐ Other, please describe: 

_____________________________________________________________________ 

 

2. My gift is stated as:  

☐ A specific dollar amount: 

____________________________________________________________________ 

☐ A percentage gift: 

__________________________________________________________________________ 

☐ A specific bequest (i.e. home): 

______________________________________________________________ 

 

3. In recognition of your generosity and to encourage others to follow your example, we will 

include your name on our website with permission:  

☐ Please include my/our name(s) as shown:  

☐ I/We prefer to remain anonymous. 

 



4. Testimonials from Kathy Scott Society members are a wonderful way to encourage other 

PAWS Atlanta supporters to take a similar step. Please share with us why you have left a 

legacy gift to at-risk animals. 

 

 

 

5. Please provide us with the best way to contact you: 

Name: 

___________________________________________________________________________

_____________ 

Address: 

___________________________________________________________________________

___________ 

___________________________________________________________________________

____________________ 

Email: 

___________________________________________________________________________

_____________ 

Phone Number: 

___________________________________________________________________________

___ 

 

Signature ___________________________________________________________   

Date _____________________________ 

 

If appropriate, please include the relevant provision of the will, trust, or beneficiary designation 

form. If you make changes, please let us know.  

 

Thank You! Please return this form to:  
Harriet Ribbons | Director of Development 

PAWS Atlanta, 5287 Covington Hwy, Decatur, GA 30035  

(770) 593-1155 x3 | hribbons@pawsatlanta.org 


