


• 

and recognize you as a Legacy Society member.

Benefits of membership include eligibility to enroll your pets in our Peace of Mind Pet Care 
Program should you predecease them. 

Contact us at legacy@ashevillehumane.org, call 828.776.5825, or visit 
www.ashevillehumane.org to request more information and learn how your gift will impact 
Asheville Humane Society.

Joining Our Legacy Society

AHS in your will, trust or other estate plans ensures our ability to help hundreds of thousands of 
animals through our lifesaving work. 

Asheville Humane Society has a special way to thank legacy donors. The Legacy Society is our 

pets in our care.

Legacy Society members have many ways to give to Asheville Humane Society:

•  A will is a statement about what 

expressed and will be followed by those administering your estate. A bequest costs you 

Humane Society in the future.

•  The CRT provides you with income for the term 

remainder at the end of the trust term. 



Statement of Testamentary Provision
__________________________________

Name (as you would have it published)

As a member of the Asheville Humane Society (AHS) Legacy Society, your name(s) will be listed on our 

____ Do
inspire others to give.

____ Do not recognize or publish. I/We choose to be anonymous Legacy Society member(s).

Asheville 
Humane Society 56-1444098, and
our legal address is 14 Forever Friend Lane, Asheville, NC 28806.

planning purposes only and is not legally binding.

DESCRIPTION:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

With the understanding that values are subject to change and my/our plan is subject to change, I/we 

PURPOSE:

PEACE OF MIND PET CARE PROGRAM:

Care Program. Enrolled healthy, adoptable pets are guaranteed a home should a Legacy Society member 
predecease his or her pet(s).   ____ YES  ____ NO  (If yes, a staff member will contact you for further details.) 

SIGNATURES:

_________________________________________  Date:  ________________  Birth Date: ______________ 

_________________________________________  Date:  ________________  Birth Date: ______________ 

Phone Number:  ___________________________   Email: ________________________________________

Asheville Humane Society, 14 Forever Friend Ln, Asheville NC 28806 




