University of o
Georgia

STATEMENT OF FUTURE GIFTS

Name: Birthdate:
Spouse: Birthdate:
Address:

I/we have made provision(s) to benefit the University of Georgia Foundation in the following manner(s):
OOutright bequest payable upon my/our death(s) directly to the UGA Foundation for the School of Law
OLife insurance payable to the UGA Foundation for the School of Law

Q ension plan, 401(k), 403(b) or revocable living trust naming the UGA Foundation for the
chool of Law as beneflclary

OCharitable Remainder Trust naming the UGA Foundation for the School of Law as beneficiary

OOther:

Today’s value of the future gift(s) provision to the UGA Foundation is approximately $

No value will be publically released without permission. The UGA Foundation and I understand that future
changes in the market/economy may impact this current value.

Gift designation(s):

% Law School Fund

% Other Established Fund Name:
% New Endowed Fund Name:
% Undesignated to benefit School of Law

Enclosed is a copy of the estate document pertaining to future gift(s) to the UGA Foundation for the
School of Law. Documentation is not required to record a future charitable gift.

[/we accept membership in the Law School’s Verner F. Chaffin Society and the UGA Foundation’s
Heritage Society. Please list my/our name(s) as:

The UGA Foundation has permission to include my/our name(s) in the Law School’s Annual Report and
the President’s Report to Donors.

Information regarding this future gift(s) should be treated as confidential and not listed in any reports.

Signature: Date:

Signature: Date:

Please return completed form to:
University of Georgia School of Law
Office of Law School Advancement
225 Herty Drive
Athens, GA 30602

For more information, please call (706) 542-7959 or email lawgifts@uga.edu.
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