
  

UUNNIIVVEERRSSIITTYY  SSCCHHOOOOLL  
EEssttaattee  PPllaann  IInntteennttiioonn  aanndd  DDeessiiggnnaattiioonn**  

Preserve the Past.  Provide for the Future.   

 

* Information provided is non-binding and confidential. 
 

Today’s Date:   ________________________              State of Domicile:   ________________________ 
 
Name:  _________________________________  Class Year:  _______  Date of Birth:  ____/____/____ 
 
Spouse’s Name:  _______________________________________           Date of Birth:  ____/____/____ 
 
Home Phone:  _____________________  Work Phone: ___________________  E-mail:  ________________ 
 

I/we are pleased to inform you that my/our estate planning document(s) 
executed in  __________  (year), include(s) a provision for University School. A copy is attached. � 

 
DDEESSIIGGNNAATTIIOONN  OOFF  GGIIFFTT  
  

� Unrestricted Endowment           � Designated Area: __________________________________ 
 
My/our gift is made in honor or memory of:  ____________________________________________________________ 
 
GGIIFFTT  VVEEHHIICCLLEE    ��  Bequest              ��  CRT                           ��  CLT                   ��  Life Insurance 

                �� Qualified Plan       �� CGA              �� RLE 
  

GGIIFFTT  TTYYPPEE   � Specific Amount   � Percent of Estate ( ____ %)   � Gift of Residue   � Other: ___________ 
 

                 � Revocable   or    � Non-revocable    Comments:  ___________________________________ 
 

GGIIFFTT  AACCKKNNOOWWLLEEDDGGEEMMEENNTT  --YYOOUURR  NNAAMMEE  WWIILLLL  BBEE  PPRRIINNTTEEDD  IINN  UUSS  PPUUBBLLIICCAATTIIOONNSS  AASS  AA  MMEEMMBBEERR  OOFF  TTHHEE  

HHEEAADDMMAASSTTEERR’’SS  CCLLUUBB  AASS  SSPPEECCIIFFIIEEDD  BBEELLOOWW::  

�  I/We prefer to be anonymous. 
�  I/We would like our name(s) listed in US publications as members of the Headmaster’s Club as:     
 
       ______________________________________________________________________________________  

Please print 
AADDDDIITTIIOONNAALL  IINNFFOORRMMAATTIIOONN  
  

� I/We will notify University School if this bequest changes. 
 

              To assist University School in their planning efforts, the approximate current value of my/ our bequest is: 
  

     $  ____________________. 
 
______________________________________________ __________________________________ 
Signature       Date 
 
______________________________________________ __________________________________ 
Spouse’s Signature if applicable  
    Date 
Optional Information 
 

Attorney/Advisor Name:  _______________________ Work Phone:  _______________  E-mail: ____________ 


