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/™), AGE |
i )ggyecngm Form of Bequest |

He Manaakitanga
Kaumitua Aotearoa

ITAKE OR SEND TO YOUR LEGAL ADVISER FOR INCORPORATION IN YOUR WILL

II GIVE TO Age Concern Canterbury Inc, 24 Main North Road, Papanui,I
|Christchurch 8053, for its general purposes the following amount: |

| (in words)|
OR |

I Percentage/Portion of my estate:
I (in words)
|OR, I
Description of Assets, Property, Shares: |
(in words)

and the receipt of the Chief Executive or other authorized officer shall be a
|sufficient discharge to my executor. |
Name: Mr/Mrs/Miss/Ms

I
Address:

This is not effective until written into your Will which must be signed.

Please let us know if you make a bequest so we can thank you personally.




