My gift in Will

| wish to advise that | intend to leave a Gift in Will to Lauriston Girls’ School.

Name:

Name when at Lauriston:

Address:

State: Postcode:

Phone:

Email:

Date of Will/Codicil (if available)

Area of Giving: All Gifts in Will support the School's Education Fund. If you would like your gift
to support another area of the Lauriston Foundation for example providing Scholarships, new
resources for the Library or helping provide new facilities and infrastructure, please provide details:

Recognition: Past donations have been known to inspire other people to give.
| would like my Intention to Leave a Gift in Will to be (Please choose one):

[J Recognised in Lauriston Publications.
[l Anonymous

Additional Notes on Gift (Optional, complete if desired)
Gift of a Percentage of Estate

Gift of a Specific Amount

Gift of a Specific Item

Relevant contact person (eg. Executor/Trustee)

| have enclosed a copy of the relevant pages of my Will for the School’s records
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Any other relevant information:

Signed This Day: Month: Year:

Signature:

Your reply will be treated in the strictest confidence.

For further information, please contact the
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Please return the completed form to:

The Director of Advancement

Lauriston Girls’ School THE LAURISTON Lall 1'1 S tOIl

FOUNDATION
PO Box 8110. ARMADALE VIC 3143 Inc. GIRLS SCHOOL

The Lauriston Foundation Inc. Reg No. AOO03450L 38 Huntingtower Rd. Armadale VIC 3143 Australia.
Ph: 03 9864 7555 Fax: 03 9822 7950 Email: giving@lauristonvic.edu.au Web: www.lauriston.vic.edu.au



