
DECLARATION  OF  BEQUEST  INTENTION 

As an expression of my/our commitment to NORWICH UNIVERSITY, I have 

made provisions in my will or trust to support Norwich University as follows: 

Bequest Information (please choose one): 

Amount $ ___________________    OR     _____% of the remainder and residue of property owned at my death.

           Approx. Value of Gift:$ 

_____________________________________ Beneficiary Designation (please choose one): 

 Norwich University is the Primary Beneficiary 

       Norwich University is the Contingent Beneficiary. 

My Primary Beneficiary is_______________________________________DOB___/___/_________ 

   Designation of my Bequest Gift (please choose one): 

 The Norwich Fund (where needed most) 

 Scholarship Endowment $50,000 minimum (approval required) 

 Unrestricted for the Department of ’s greatest need. 

 Other Designation 

 Norwich University requests that you include a copy of the portion of your will or

other estate document that names Norwich as a beneficiary.

 This Declaration of Intent is an expression of my/our present plans, is subject to revocation or

modification, and is not legally binding in any way.

  I have included the requested Bequest Documentation along with this form. 

Name  (Please print) Date of Birth 

Name  (Please print) Date of Birth 

Address 

Date Signature 

Date Signature 

 Check here to permit listing your name(s) in The 1819 Circle of the Partridge Society, the 

University’s planned giving recognition society. No amounts are disclosed. 

Name(s) for publication:  

Megann O’Malley, Director of Planned Giving (802) 485-2282 || momalley@norwich.edu

Norwich University 158 Harmon Drive Northfield, Vermont 05663 
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