
NORTHWEST PUBLIC RADIO 
ESTATE GIFT INTENTION FORM

ALL INFORMATION WILL BE KEPT 

CONFIDENTIAL. 

Your gift will support continued programming 

excellence at Northwest Public Radio. 

THANK YOU!

Your name________________________________________________________________________________________________
                          Last                        First                        Middle                        Birth/MAIDEN NAME

Date of birth______/____/______

Employer____________________________________________________________________date Retired?_ ________________

Title_____________________________________________________________________________________________________

Preferred phone (circle to specify: home, cell, office)_________________________________________________________________

Email____________________________________________________________________________________________________

Primary address___________________________________________________________________________________________

Seasonal address_ ________________________________________________________________________________________

Seasonal phone___________________________________________________________________________________________

Your Spouse/Partner

Name____________________________________________________________________________________________________
                          Last                        First                        Middle                        Birth/MAIDEN NAME

Date of birth______/____/______

Employer____________________________________________________________________date Retired?_ ________________

Title_____________________________________________________________________________________________________

preferred phone (circle to specify home, cell, office)_ ________________________________________________________________

Email____________________________________________________________________________________________________

your plans
  Bequest  ( n   Will, or   n   Revocable Living Trust )

The sum of $__________________________________________

OR_ _________________% of my total estate for NWPR

OR_ _________________% of remainder for NWPR
	 (after gifts to others) 

$____________________estimated value of my gift today

 Beneficiary Designation on Retirement Plan/IRA

____________________% of my retirement plan/IRA for NWPR

$____________________estimated value of my gift today

 Charitable Trust

____________________% of remainder for NWPR

$____________________estimated value of my gift today

 Insurance

 Whole Life     Term

____________________% of my policy value for NWPR

$____________________estimated value of my gift today

Spouse/Partner’s plans
  Bequest  ( n   Will, or   n   Revocable Living Trust )

The sum of $__________________________________________

OR_ _________________% of my total estate for NWPR

OR_ _________________% of remainder for NWPR
	 (after gifts to others) 

$____________________estimated value of my gift today

 Beneficiary Designation on Retirement Plan/IRA

____________________% of my retirement plan/IRA for NWPR

$____________________estimated value of my gift today

 Charitable Trust

____________________% of remainder for NWPR

$____________________estimated value of my gift today

 Insurance

 Whole Life     Term

____________________% of my policy value for NWPR

$____________________estimated value of my gift today

Please complete all that apply to your plans 

and to your spouse/partner plans for the 

benefit of NWPR. Completion of this form in no 

way obligates you to make or retain a bequest 

to NWPR.



NORTHWEST PUBLIC RADIO 
ESTATE GIFT INTENTION FORM

Gift Planning Office

WSU Foundation

PO Box 641925

Pullman, WA 99164-1925

Phone: 509-335-7883  

or 800-448-2978

Fax: 509-335-8419

gpoffice@wsu.edu

foundation.wsu.edu/giftplanning

  I/We have enclosed a copy of document(s) detailing the gift(s) described above.

  Yes     No  NWPR may print my/our name(s) in publications.

My/Our strong belief in the mission of Northwest Public Radio inspired the decision to include the WSU Foundation in my/our estate plan.  
I/We wish to have this commitment count toward the Campaign for Washington State University in accordance with campaign counting policies.

Signature______________________________________________________________ Date________/________/__________

Signature______________________________________________________________ Date________/________/__________

Why have you chosen to support NWPR?______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SANDI BILLINGS
Development Director

Northwest Public Radio

PO Box 6 2530

Pullman, WA 99164-2530

Office phone: 509-335-3600  

Cell phone: 208-310-9150

sandi.billings@wsu.edu
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