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CONFIDENTIAL STATEMENT OF TESTAMENTARY PROVISION 

 

NAME(s):  __________________________________________    Date: ____________________ 

 

As an indication of my/our support of the Youth and Shelter Services Foundation Endowment, I/we am/are 

pleased to report that I/we have made an estate provision as follows: 

 

( ) Will ( ) Insurance (   ) Trust (   ) Retirement Plan Assets  ( ) Gift of Property (   )  Other 

 

Description of Type/Value of Estate Provision 

 

Description and information about the provision (percentage of estate, description of gift property, insurance 

description, specific amount, etc.) 

  

With the understanding that values are subject to change, at this time I/we expect the value of my/our future 

provision to be approximately  $______________________________ 

 

Description/Purpose of Future Gift 

 

(     ) yes     (     ) no My/Our gift is to be placed in the YSS Foundation Endowment 

(     ) yes     (     ) no I/We have specified that the interest income from this future gift is to be used for the 

following purpose: 

  

  

 

If in the future, it is not feasible to utilize my gift as intended, I give permission for the Board of Directors of the 

Foundation to use this gift for a similar charitable purpose as deemed appropriate to benefit the youth of Youth 

and Shelter Services. 

 

Enclosed is a copy of that portion of my/our Will or other instrument pertaining to the YSS Foundation, or 

I/we will provide: ________________________________________________________ 

 

(     ) yes     (     ) no I/we grant my/our permission to list my/our name with other donors in the YSS Icarus 

Endowment Society (outright or planned gifts to the YSS Foundation Endowment of 

$1,000 or higher) and in the list of donors to the YSS Family Life Center campaign. 

Signature of Donor(s): 

Name _____________________________________________________ Birthdate ________________________ 

Name _____________________________________________________ Birthdate ________________________ 

Address  City, State, Zip  

Phone:  Email  

Phone:  515-232-4332 ext 4421 

Fax:  515-233-2440 

E-mail:  mepplin@yss.ames.ia.us 

Website:  www.yss.ames.ia.us 


