University of Su®
‘ ndation Board

LEGACY PLEDGE FORM

If you have chosen to recognise the University of
Suffolk in your Will, we would be most grateful if you
could inform us of your decision.

You are not obligated to make us aware of your intentions and this is not a
legally binding form.

All information you provide will be treated confidentially and managed in
accordance with the University’s Data Protection and Data Security Policy.

Full name

Address

Postcode

Email

Telephone

%ol have included the University of Su olk in my Will
%OI enclose a copy of my Will
%ol intend to include the University of Su olk in my Will

%ol intend to leave the following legacy to the University of Su olk
t aresidue bequest
t afixed sum

T a specific item

continued overleaf



What is your relationship to the University of Suffolk?

%ol am a past student

%ol am a past member of sta
%ol am a current student

%0 | am a current member of sta

%ol have a di erent relationship to the University
(please state what your relationship is):

%ol confirm that | am happy to join the Wolsey Circle and receive
communication and invitations from the University of Su olk.




