
L E G A C Y

HOUSING
ASSISTANCE

C I R C L E

1
Include gifting language (sample): 
“I bequeath [a dollar amount, or a percentage of your residuary estate] to Housing
Assistance Corporation, Federal Tax ID 23-7431255, located at 255 Independence Drive,
Hyannis, MA 02601.” 
 

2

 Contact: Margaret Benaka, Senior Director of Annual and Legacy Giving 
mbenaka@haconcapecod.org  |  508-771-5400, ext. 272 

Including Housing Assistance in your will or trust is a
meaningful way to support safe, stable housing and
life-changing opportunities for local families, through
our full continuum of programs and services, for
generations to come. 
 
By joining our Legacy Circle, you become a part of a
dedicated group of supporters whose forward-
looking generosity helps us respond to evolving
community needs, preserve the character of Cape
Cod, and build a stronger future for generations to
come.

Our legal name and address:  
Housing Assistance Corporation
255 Independence Drive
Hyannis, MA 02601 

P R O V I D E  Y O U R  A T T O R N E Y  W I T H  T H E
F O L L O W I N G  I N F O R M A T I O N :  

Federal Tax ID (EIN): 
23-7431255 

Nonprofit status: 
501(c)(3) Nonprofit.
Contributions are tax
deductible as allowed by law

Once you have included Housing Assistance in your estate plan, please complete the
Legacy Circle Enrollment Form and return it to us. 
 
By doing so, you give us the opportunity to thank you now, ensure your wishes are
clearly documented, and, if you choose, recognize your generosity in our publications.
Publicly sharing your commitment can also inspire others to make a lasting impact
through their own legacy gifts. 

L E T U S  W E LC O M E  YO U  TO  T H E
H O U S I N G  A S S I S TA N C E  L E G A C Y C I R C L E .  

W E ’ R E  H E R E  T O  H E L P !  

mailto:mbenaka@haconcapecod.org


Margaret Benaka, Housing Assistance, 255 Independence Drive, Hyannis, MA 02601

Your future gift remains fully revocable, and
your details will be kept confidential. 

Housing Assistance includes Legacy Circle members in printed materials such as our
HACbeat newsletter and Annual Report. 

P L E A S E  R E T U R N  T H I S  C O M P L E T E D  F O R M  T O :  

ENROLLMENT FORM

L E G A C Y

HOUSING
ASSISTANCE

C I R C L EC O N T A C T  I N F O R M A T I O N

Address 

Name

City State Zip

Phone Email

R E C O G N I T I O N S  P R E F E R E N C E  

Please list my name as: 

No, I prefer to remain anonymous. 

T Y P E  O F  G I F T

Completing this form is optional. If you choose to share your estate planning intentions, whether verbally or in
writing, it helps us stay connected and keep you informed about the meaningful work your generosity supports. Any

information you share will be kept confidential unless you indicate otherwise and used solely to honor your wishes.

Outright bequests (Name of personal representative or trustee) 

Beneficiary designations of retirement plan or IRA (Name of financial institutions) 

Beneficiary designations of life insurance policies (Name of insurance company) 

Remainder beneficiary of a Donor Advised Fund at: 

Other (Such as property or other assets):


