
By remembering Methodist Children’s Home in your will, you can leave a lasting legacy for the 

children, youth and families we will care for in the future. Following are some suggested methods 

and wording for remembering those we serve. You may also specify that a bequest be received as a 

memorial for a friend or loved one.  

 

Specific Bequest (dollar amount):

 

“I give, devise and bequeath $                                  to Methodist Children’s Home, 1111 Herring Avenue, 

Waco, Texas 76708.” 

 

Specific Bequest (percentage of estate):

 

“I give, devise and bequeath                % of my estate to Methodist Children’s Home, 1111 Herring 

Avenue, Waco, Texas 76708.”  

 

Rest, Residue and Remainder of Estate:

 

“All the rest, residue and remainder of my estate, both real and personal, wherever situated, I give, 

devise and bequeath to Methodist Children’s Home, 1111 Herring Avenue, Waco, Texas 76708.” 

 

Percentage of Estate with Provision for Gift Annuity 

(Guaranteed income for life based on the age of the beneficiary):

 

“I give, devise and bequeath                  % of my estate to Methodist Children’s Home, 1111 Herring 

Avenue, Waco, Texas 76708 for its general purposes; provided, however, that if (Name of beneficiary) 

survives me, Methodist Children’s Home shall, as promptly as may be possible after my death, issue 

to (Name of beneficiary) a Gift Annuity Agreement upon (his/her) life, in the form customarily issued 

by it.” 

 

The future growth and development of Methodist Children’s Home depends on the support 

received from individuals like you. Please do not hesitate to call us if we can be of assistance. 

We are prepared to provide information without obligation to help you learn more about how 

to set up a will that carries out your objectives most effectively.

Suggested Methods and Wording

REMEMBERING 

METHODIST CHILDREN’S HOME
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Confidential, personal and financial history for use by your attorney:

I. FAMILY AND GENERAL INFORMATION

Full Name:

Address:

City: 

Telephone:

Occupation:

Date of Birth: 

Child Name:

Address:

City:

Married to: 

Children of this marriage:

Name: 

Name:

Name:

List information whether or not you intend to include your children in your will.

Full Name of Spouse:

Date of Birth: 

State:

State:

Single Married Widowed Separated Divorced

Social Security #:

Date of Birth:

Date of Birth:

Date of Birth:

Social Security #:

Zip:

Zip:

WILL DATA FORMS
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Child Name:

Address:

City:

Married to: 

Children of this marriage:

Name: 

Name:

Name:

Child Name:

Address:

City:

Married to: 

Children of this marriage:

Name: 

Name:

Name:

Child Name:

Address:

City:

Married to: 

Children of this marriage:

Name: 

Name:

Name:

State:

Date of Birth:

State:

State:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

Date of Birth:

Zip:

Date of Birth:

Date of Birth:

Zip:

Zip:
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II. ASSETS OWNED

CHECKING ACCOUNT:

Bank:

Account in the name(s) of:

Bank Address: 

SECURITIES (Stocks, Bonds, etc. – attach separate sheets as needed):

LIFE INSURANCE:

REAL ESTATE:

SAVINGS ACCOUNT:

Bank:

Account in the name(s) of:

Bank Address: 

Account #:

Account #:

Amount:

Description:

Insurance Company:

Address of Property:

Title Held by:

Face Value

Approximate Value

Current Value:

Beneficiaries:

Title in Name(s) of:

Amount:
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SAFE DEPOSIT BOX:

MISCELLANEOUS ASSETS:

BUSINESS PROPERTY (please list details):

INDEBTEDNESS (please list details):

Bank:

Automobiles, Jewelry, Furniture, etc.

Assets Owned

Title in Name(s) of:

Title in Name(s) of:

Title in Name(s) of:Location
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DISTRIBUTION OF ESTATE (specific bequests):

Do you wish to leave all of your estate to your spouse?

If No, please state other desire:

List only those items consisting of cash or other personal property such as a sewing machine, stamp 

collection, etc. you wish to specifically designate.

Name of Beneficiary:

Relationship:

Address:

NOTE: Please mark with an asterisk (*) any beneficiary which is a charity.

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Item:

Item:

Item:

Yes No
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DISTRIBUTION OF ESTATE (Residue and Remainder):

List individuals or charitable organizations designated to receive the remainder of your estate after 

all expenses have been paid and all specific bequests made:

CONTINGENCY PROVISION FOR DISTRIBUTION OF ESTATE:

Indicate distribution procedure in the event above-named individuals are not living, or organizations 

are not in existence at the time your will is probated.

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Name of Beneficiary:

Relationship:

Address:

Amount or %:

Amount or %:

Amount or %:

Amount or %:

Amount or %:

Amount or %:

NOTE: Please mark with an asterisk (*) any beneficiary which is a charity.
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ADMINISTRATION OF ESTATE:

Executor

Alternate Executor

Trustee

Alternate Trustee

Guardian of Person

Other

Special Notes:

I have a will at the present time (copy attached).

I do not have a will at the present time.

I last updated my will during the year .

NOTE: When Methodist Children’s Home is the principal beneficiary named in your will, the current presi-

dent of Methodist Children’s Home is willing to be named as executor, without fee. This will often result in 

sizable savings in estate costs. The children of Methodist Children’s Home will benefit from these savings. 

Please write or call if you feel this might apply to your estate.

Office: Name and Address of Appointee

Date:

MISCELLANEOUS:

Please attach separate sheets if additional space is needed.
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