MAKING A WILL

Confidential Application Form (Remember to take this form with you when you visit your solicitor)

Please complete all sections of this form, sign it and hand to your solicitor, who will then return the paperwork to Francis House Children’s Hospice.  If you are partners making a Will under this scheme, please complete all details on this form.  You are not obliged to include Francis House Children’s Hospice in your will, but we would be extremely grateful if you are able to do so.

Please write as clearly as possible using BLOCK CAPITALS.

PARTNER 1
Full Name………………………………………………………………………………………………..

Address………………………………………………………………………………………………….

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Postcode………………………………………………………………………………………………….

Date of Birth………………………………………………………………………………………………

PARTNER 2 (if applicable)

Full Name………………………………………………………………………………………………..

Address (if different) …………………………………………………………………………………….

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Postcode………………………………………………………………………………………………….

Date of Birth………………………………………………………………………………………………

By providing the following information, you can help us plan for the future of our hospice.  

This is not a legal document and is not binding in any way.

I/we have benefited from Francis House Children’s Hospice as follows:

	
	PARTNER 1
	PARTNER 2

	A share of my residual estate
	
	

	The whole of my residual estate
	
	

	A specific sum of money
	
	

	A contingent gift
	
	

	I have not benefited Francis House
	
	


The approximate value of my legacy to Francis House is:

	
	PARTNER 1
	PARTNER 2

	Up to £499
	
	

	£500 to £999
	
	

	£1000 to £4999
	
	

	£5000 to £9999
	
	

	£10000 to £19999
	
	

	£20000+
	
	


If you have included us in your Will, we would like to write and thank you.  Please tick this box if you would prefer not to be thanked (
How did you hear about our Will scheme?

· Leaflet through the letterbox

· Local newspaper

· Local radio

· Solicitor

· Word of mouth

· Website

· Other – please state ……………………………………………………………………………………...

I/we confirm that I/we understand and accept the terms and conditions of the Francis House Will Scheme.  I/we have received independent legal advice, I/we have approved and signed the solicitor’s invoice, and I/we consent to the information on this form being disclosed to and retained by Francis House Children’s Hospice.

	PARTNER 1

Signed………………………………………………..

Date………………………………………………….


	PARTNER 2 (if applicable)

Signed………………………………………………..

Date………………………………………………….




Francis House Children’s Hospice does not sell, trade or rent your personal information to others.  In accordance with Schedule 2 of the 1998 Data Protection Act we would like to inform you that your details are recorded on our database, which enable us to keep our supporters informed of our work.  If you would prefer not to receive our mailings please tick this box (
