ﬁUNI\/ERSITV of WYOMING FOUNDATION

NOTIFICATION OF LEGACY GIFT

We believe in the vision of the University of Wyoming to provide opportunities for its students to seek
and achieve a better life through its mission of teaching, research, and service. As evidence of our desire
to provide a legacy of support to the University of Wyoming, we hereby inform the University of
Wyoming Foundation that we have made a provision for a gift to the university in our estate plans.

Names:

Gift Designation:

We have made a provision to benefit the University of Wyoming in the following manner(s):

Bequest in a will or revocable living trust payable to the University of Wyoming Foundation

Charitable remainder trust with the University of Wyoming Fdn. as charitable beneficiary

Beneficiary designation on life insurance or retirement plan payable to the University of

Wyoming Foundation
Other:

Gift Amount (please indicate the approximate current value of your gift): $ *

We would like for our planned gift to qualify for the Legacy Match (while match funds are

available). Match Designation:

So long as the amount realized meets the minimum threshold, our gift shall be used to

create a permanent endowment fund.

Information regarding our future gift shall be treated as confidential may not be listed in

any reports.
Signature: Date:
Signature: Date:
ACCEPTANCE

The undersigned, being a duly authorized officer of the University of Wyoming
Foundation, does hereby acknowledge receipt of this Notification of Legacy Gift.

Date:

John D. Stark, President

* We understand that by providing a current estimate of our gift, that our estates are not legally bound by this
statement and that we may add, subtract, or revoke our estate gift at any time, in our sole discretion.
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