
Bequest Notification Form:

Donor:
Title:........................................................	 Name (First and Last):........................................................................................................................................................................................................................................
Address:..................................................................................................................................................................................................................................................................................................................................................
City:.......................................................................................................................................	 State:........................................................................................................... 	 Zip:.....................................................
Date of Birth:...............................................................................................................	 Phone:.....................................................................................................................................................................................
Email Address:................................................................................................................................................................................................................................................................................................................................
(Please notify us of changes in your address so we can stay in touch with you)

Executor / Personal Representative:
Title:........................................................	 Name (First and Last):.............................................................................................................................................................................................................................
Address:..................................................................................................................................................................................................................................................................................................................................................
City:.......................................................................................................................................	 State:........................................................................................................... 	 Zip:.....................................................
Phone:......................................................................................................................................................................................................................................................................................................................................................
Email Address:.................................................................................................................................................................................................................................................................................................................................

Type of Bequest:
I (We) have made provision for the Boys & Girls Clubs of Nassau County Foundation in my (our) estate planning as following:
	 A stated gift in the amount of $......................................................................................................................................................................

	 I (We) have included the Boys & Girls Clubs of Nassau County Foundation as a beneficiary of the assets indicated below
		  Retirement plan(s):...............................................................................................................................................................
		  Financial or investment account(s):.....................................................................................................................
		  Life insurance policy(ies):..............................................................................................................................................
		  Other asset(s):...........................................................................................................................................................................

	 A percentage of my (our) entire estate , for a percentage of ...............................................................................................%
		  Currently, this could result in a gift in the amount of $....................................................................

	 A percentage of my (our) residual estate, for a percentage of ............................................................................................%
		  Currently, this could result in a gift in the amount of $....................................................................

	 I (We) have left my (our) entire estate for the benefit of the above named organization.
		  Currently, this could result in a gift in the amount of $....................................................................

Today’s Date: ................................................................................Signature:........................................................................................................................................................................................................................
This form is non-binding and does not constitute a legal promise of any future donation to the Boys & Girls Clubs of Nassau County Foundation.  We understand that bequests are 
revocable and that your estate plans may change.

Please return this form to :	 Boys & Girls Clubs of Nassau County Foundation, Inc.
		  P.O. Box 16003
		  Fernandina Beach, FL 32035

Boys & Girls Clubs of Nassau Foundation      Phone: (904) 261-8666	 Fax:  (904) 261-8168  	 Email:   info@bgcnassau.org


	Title: 
	Name First and Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Date of Birth: 
	Phone: 
	Email Address: 
	Title_2: 
	Name First and Last_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Email Address_2: 
	$ amount of gift: 
	Retirement Plans: 
	Financial/Investment Account(s): 
	Life Insurance Policy(ies): 
	Other: 
	$ Amount1: 
	$ Amount2: 
	Date: 
	$ Amount: 
	Percentage: 
	Percentage1: 
	Check Box2: Off
	Financial/Investment Accouts: Off
	Life Insurance: Off
	Retirement Plan: Off
	Check Box1: Off
	$ Amount of Gift1: Off
	$ Amount of Gift2: Off
	$ Amount of Gift3: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Other Assets: Off
	Reset Form: 
	Print Form: 


