
Confidential Legacy 
Pledge Form

T: 01933 222427    E: gnp@wellingboroughschool.org    www.wellingboroughschool.org

DETAILS (please complete in BLOCK CAPITALS)

Title: First Name: Surname:

Address: Postcode:

Daytime Telephone Number: Mobile:

Email:

YOUR RELATIONSHIP TO WELLINGBOROUGH SCHOOL

PLEASE SELECT ONE OPTION

I WISH TO LEAVE TO WELLINGBOROUGH SCHOOL IN MY WILL:

 a residuary gift (percentage of my estate after debts, tax and bequests paid)

 a pecuniary gift (cash sum)

 a revisionary gift (made in the event of the death of my beneficiaries)

 a special gift (e.g. property or shares)

For...

 the area of greatest need (an unrestricted gift)

 other (please specify or get in touch to discuss your wishes or naming opportunities)

Please state the approximate value of your gift £

 I wish my legacy pledge to remain anonymous

 I am happy to be acknowledged in print, with my name appearing as:

 Old Wellingburian  Current Parent Past Parent Other

If Old Wellingburian, please specify your years at the School                             to                            .

Thank you for letting us know that you intend including Wellingborough School (Registered charity No 1206735) in 
your Will by completing this pledge form. Please note that this is not a legally binding document and will be treated 
confidentially. This assists Wellingborough in its long term financial planning, ensures that we meet any specific wish 
from you, recognise your support and say thank you during your lifetime.

Thank you


