LEAGUE oF WOMEN VOTERS’

Confidential Bequest Intention Form

I have made a provision for the LWVWA in my estate plans to defend freedom, fairness, and quality
for future generations. My bequest is revocable and my estate plans may change.

I have named the
] LWVWA
] LWVWA Education Fund

as a beneficiary of my
] Will/Living Trust
[] Retirement Plan
[] Life Insurance Policy
[C] Charitable Trust

My gift is in the specific amount of:
_Or_

My bequest is stated as a percentage and is worth approximately:

(Please provide your best good-faith estimate of the value of your bequest based on the approximate

current value of your assets.)

Please indicate if one (or both) applies to you:
My bequest to the LWV WA depends on a contingency, such as the prior death of a spouse,
partner or child.
My spouse/partner has done the same. The LWV WA will receive a gift upon the death of the
second-to-die.

I added this bequest to my will or trust, or updated my beneficiary designation forms to include a gift
to the LWV WA on (approximate date):

Month Day = Year

Name(s):

Address:

City: State:  Zip:
E-mail address: Phone:

Please select one of the following:
[] Send me details about being recognized on the LWVWA Legacy Society honor roll.
[] I prefer to remain anonymous.
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