
I have made provisions for a gift of a portion of my estate, living trust, charitable 

trust, insurance policy, IRA or retirement fund to the University of Arkansas 

Foundation, Inc. benefiting the University of Arkansas. I estimate the amount  

of my gift to be approximately $_________________. This is an estimate only. 

Any gift ultimately received by the University may be more or less than the  

estimated amount.

Designated Use of Gift: _________________________________________.

_______________________________________	 _______________
Signature								 Date

___________________
Date of Birth

PLEASE RETURN FORM TO:
George Lensing, Office of Planned Giving, 1002 West Maple 
Street University of Arkansas, Fayetteville, Arkansas  72701 
Phone 479-575-7271 or 800-317-7526,  Fax 479-575-2444 
E-mail: legacy@uark.edu
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