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I am committed to leaving a lasting legacy beyond my lifetime by including Northeast Wisconsin Technical College 

(NWTC) Educational Foundation, Inc. as a beneficiary through my will, life insurance, and/or retirement/investment 

account.  I will execute this through my financial advisor and/or attorney by completing the appropriate documents. It is 

important to share a copy of this form with your financial advisor and/or attorney as well as the NWTC Educational 

Foundation to ensure accurate record keeping of your wishes. 

Northeast Wisconsin Technical College Educational Foundation is a 501 (c) (3) tax deductible charitable organization. 
Tax identification number 23-7069405. 

 

1. My Commitment I have designated the NWTC Educational Foundation as a beneficiary through my: 

 Will (value if known $_________________________________ or _____________ %) 
 
o Sample Language:  I bequeath the sum of $ _______________or _____________% of my  

total estate assets to the NWTC Educational Foundation of Green Bay WI for the purpose of 
supporting ________________________________________________________ 

 

 Life Insurance Policy (value if known $__________________________ or _____________ %) 
 

 Retirement / Investment Account (value if known $_______________________ or ______________ %) 
 

2. My Charitable Impact 

 NWTC priorities as determined by college and foundation leadership 
OR 

 Specific purpose of: __________________________________________________________________ 
 

3. My Legacy Story 

 I am comfortable with public acknowledgement of this gift. (i.e. donor wall listing) 

 I wish to remain anonymous. 

Name: _______________________________________________________________________ 

Address: _____________________________________________________ State: _______ Zip:  __________ 

Email: _____________________________________________________ Phone: _______________________ 

Donor signature: ________________________________________________ Date: __________________ 
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