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GIFT IN WILL FORM

To include WIZO in your Will
please use the following wording

| GIVE FREE OF ALL DUTIES (whether Federal or State),

e the whole of my estate

e % of myestate, or the residue of my estate

. % of the residue of my estate

e thesumof$S or my unit/shares in Trust/Ltd
e my real property situated at (insert street address)

U __ % of my Superannuation

e % of mylife insurance policy Number

e the following stocks, bonds
e the following art, antiques, jewellery, possessions

To: WIZO Victoria
Which will apply the funds to the following:

1. WOMEN'’S INTERNATIONAL ZIONIST ORGANISATION (known as WIZO),

the headquarters of which are in Tel Aviv, Israel and which is represented in Australia by WIZO Australia Inc, and by
WIZO State Councils, for the purpose of developing, expanding and maintaining WIZO’s services, projects, programs
and institutions for the welfare of women, children and the vulnerable in Israel.

2. MAINTAINING, DEVELOPING AND STRENGTHENING WIZO VICTORIA’S ACTIVITIES IN THE STATE OF VICTORIA,
which focus on:
e Raising as much money as possible to support WIZO’s activities in Israel, alongside:
e Enhancing WIZO education and awareness amongst our local community, with a focus on the younger
generations; expanding membership numbers; and increasing the involvement of the community in WIZO’s
activities.

AND | DECLARE that the receipt of the Honorary Treasurer of WIZO Victoria will be a full and sufficient discharge for
this bequest.

General:

1. Your GIFT IN WILL is to please be made out to WIZO Victoria

2. Contact details: 03 9272 5588

3. Bank Details: to be supplied at the time the bequest amount is to be transferred to WIZO Victoria

Transforming lives, together.
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