THE
SOCIETY

Confidential Statement of My Charitable Intentions for The Cooper Union

NAME

ADDRESS

CITyY STATE ZIP

HOME PHONE

BUSINESS PHONE

EMAIL

In support of The Cooper Union and its historic mission, | have made the following provision(s)*
in my financial or estate planning:

Type of Provision Estimated Amount

0 An outright bequest in my will $

[J A contingent bequest in my will $

[ A provision in the will of the survivor of my spouse and myself $

[ Agift of the assets in my retirement plan after my lifetime $

[ A life insurance policy $

[ Aliving trust naming The Cooper Union as beneficiary $
(please identify the income beneficiaries or describe other conditions):

[ Atrust under my will naming The Cooper Union as beneficiary $
(please identify the income beneficiaries or describe other terms):

[ Other provision (please specify nature and terms): $

Total: $

In the event that unforeseen circumstances necessitate a change in the provision(s)
| have described above, it is my intention to so advise The Cooper Union.

SIGNATURE DATE

Please return to: The Cooper Union, Office of Gift Planning, 30 Cooper Square, 8th Floor, New York, NY 10003
*Any attachments providing details or clarification would be greatly appreciated.
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