PLANNED GIFT NOTIFICATION

To support the educational mission of George School, | have included a non-contingent gift to George
School as part of my overall estate plan.

My gift to George School is through my: (please check all that apply)

Will

Living Trust
Retirement Account Fund/company name:
Life Insurance Policy =~ Fund/company name:
Charitable Trust
Other (please specify)

oooooo

Value of gift designated for George School:
O My gift is stated as a specific dollar amount: $
O My gift is stated as a percentage, which would result in a gift in the amount of: $

Please provide any additional details you want the school to know about the designation of your planned
gift:

- A copy of the relevant provision of my will, trust, or beneficiary designation form is attached. If |
make any change to this provision, | will notify George School of such change.

U 1 wish to remain anonymous with respect to my planned gift and request that may name not be listed
publicly.

Signature Date

Name (please print) Class Year Date of Birth
Address

Preferred Daytime Phone Email

We recognize that this does not constitute a binding commitment or the legal promise of any future donation to George School.
We understand that bequests are revocable and that your estate plans may change.

Questions?
Please contact Jaime Zamparelli Abramov at 215.579.6575 or jzabramov@georgeschool.org.

Please return this form to:
George School Advancement Office
1690 Newtown Langhorne Road | PMB 4438 | Newtown, PA 18940
Fax: 215.579.6579 | gsplannedgiving@georgeschool.org
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