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WE ARE NEW YORK’S LAW SCHOOL

Bequest Notification Form

Name _____________________________________________   Class year __________   Date of birth______________  

Spouse’s name _______________________________________   Class year __________   Date of birth______________  

The approximate current value of my/our bequest is $_______________________________________________________  

Description of gift (e.g. specific dollar amount, percentage of estate, or retirement account) 

____________________________________________________________________________________________

My/Our bequest intention is made via the following estate planning vehicle:

Will:	 n  Bequest in a will

Trust:	 n  Living trust       n  Charitable remainder trust       n  Charitable lead trust

Other:	 n  IRA       n  Retirement plan (401(k) or 403(b))       n  Life insurance       n  Other ___________________________

n  Contingent (please share contingent person)_ _________________________________________________________

Use of gift

n  NYLS Annual Fund       n  General Scholarships       n  Other ______________________________________________

* If you would like to split your support between funds, please denote the amount to each fund below.

____________________________________________________________________________________________

n  All/Some of this pledge will be paid via a donor-advised fund:______________________________________________
(name of donor-advised fund)  

To help us fulfill your wishes, you may wish to include the contact information of your attorney or financial institution of your 

legacy gift: _____________________________________________________________________________  (optional) 
(name of fund or family foundation)  

Honor Roll of Donors

n  �I/We would like my/our name(s) to appear in NYLS’s annual Honor Roll of Donors. Please list name(s) as you wish it to appear 
in the Honor Roll of Donors:

__________________________________________________________________________________________

n  I/We wish for this gift to remain anonymous.

Signature __________________________________________________________     Date _____________________

Signature __________________________________________________________     Date _____________________

Thank you for supporting NYLS in your estate plan! Please contact the Office of Institutional Advancement at 212.431.2800 or 
alumni@nyls.edu with any questions.

Disclaimer: Our organization is not engaged in legal or tax advisory services. Please consult with your professional advisor as to which giving vehicle is right for 
you, and when creating bequests, seek drafting and counsel from an attorney. We understand that all bequest provisions are revocable and that any intention is 
not binding on your estate.
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