
Donor Information

 Donor Name:

 Address:

 City, State, Zip:

 Email:

 Phone:

 Birthdate: I became a Girl Scout supporter in the year:

Juliette Gordon Low Society
Declaration of Intent

Thank you for including Girl Scouts of Western New York in your estate plans. 
We are pleased to recognize you as a member of the Juliette Gordon Low Society. 

Note: If you are filling this out electronically, the text will resize in the fields as you type.

Signature: Date:

We invite you to share a Girl Scout memory on the next page.

Gift Information
 My intended gift to Girl Scouts of Western New York is (dollar amount, percentage, other):

My gift is designated to the following fund or is intended as follows (this is a donor choice, 
unrestricted bequests are also welcome): 

Recognition

Please refer to me as,                                                                   in any donor recognition materials.

Please include my spouse/partner,                                                                   ,  
as a Juliette Gordon Low Society member. 

Please mark me as anonymous, I do not wish to be recognized publicly at this time.



Please share a Girl Scout memory, a way that Girl Scouts impacted your life, why you are 
choosing to make this legacy gift, or anything else that you would like us to know about 
you and the legacy you are leaving with Girl Scouts of Western New York.

When you have completed this form, please return to:

Girl Scouts of Western New York 
Attn: Heather Bailey, Fund Development 
4433 Genesee St. Suite 101 
Buffalo, NY 14225

OR email to heather.bailey@gswny.org

Girl Scouts of Western New York would like permission to  
potentially share your memory with others. 

No, I do not wish for this memory/story/etc. to be shared with others. 

Yes, I grant permission to share this memory/story/etc. 
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