
I am considering making a bequest or gift to the Wellington Girls’ College Charitable Foundation 
(the Foundation) and wish to learn more about the Foundation. I request that a Trustee of the 
Foundation contact me.

Name:

Address:

Phone:

Or: 

The following may be used to include the Foundation in your will. The Foundation encourages donors 
to work with their lawyer in making a will and defi ning their bequest. 

I give to Wellington Girls’ College Charitable Foundation the sum of:

and direct that receipt of any such sum by the Executive Manager or other authorised offi cer of the 
Foundation shall be considered full and suffi cient discharge of my bequest by the Executor of my will.

This bequest is to be held as a component part of the Foundation and used for the purposes of the 
Foundation, and will be provided in the form of: 
[Please list; cash, securities, real estate, residual of estate, etc.]

Or:

I wish to make a gift in excess of $5,000 to establish a Named Fund of the Foundation, 
to be known as:

The __________________________________________________ Fund

This fund is to be specifi cally devoted to: discretionary grant making, Foundation operations, 
sporting, cultural or academic achievement or other area of interest of your choice (please specify)

Donor: (Full name)

Address:

Signature:                                                                                                                           

Executor:  (Full name)

Address:

Bequest to Wellington Girls’ College Charitable Foundation

Date:

 ($                                             )

Wellington Girls’ College Charitable Foundation
Pipitea St
Thorndon
WELLINGTON

please send to:


