
My Executor
Name:

Phone Number: 

City: Province: Postal Code:

Leaving a Legacy Gift

Public Recognition
Generous Winnipeggers who remember United Way Winnipeg in their Wills 
join our Legacy Circle, a special group of thoughtful donors who care about the 
future of our city.

In recognizing my gift, I wish to:

Have my name remember as 

Remain anonymous

Thank you for choosing to support our community into the future by 
joining the United Way Winnipeg Legacy Circle. Your gift will join our 
endowment fund, The Tomorrow Fund, and stands as a testament to 
your belief in a better Winnipeg for everyone.

580 Main Street, Winnipeg, Manitoba R3B 1C7  |  P 204-477-5360  |  F 204-453-6198  |  W unitedwaywinnipeg.ca

Details of your legacy intentions will be kept confidential, and will enable United Way Winnipeg to recognize your generosity in a way 
that meets your needs and expectations.

My Legacy Intentions
I have included United Way Winnipeg  
in my Will

I intend to include United Way Winnipeg  
in my Will

My Legacy Amount
My gift to United Way Winnipeg :

A specific amount

A percentage of my estate

The residue of my estate after other  
bequests are made

A specific item of value: 

The intended, approximate amount of my is:  

$   or  % of my estate.

When wording your gift 
in your Will, please use 
our full legal name.

United Way of Winnipeg

BN/Registration Number:  
119278513 RR 0001

580 Main Street, 
Winnipeg, Manitoba, 
R3B 1C7 

My Authorization
Name:

Phone Number: 

City: Province: Postal Code:

Signature: 

Email:

Address:

Email:

Address:

UnitedWayWinnipeg.mb.ca
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