
Thank you very much for informing us that you are leaving a legacy gift to  
The Shakespeare Globe Trust, Registered Charity 266916; please complete this form  
to confirm your decision. This form in not legally binding but is a clear indication  
to the Trust of your intention / action you have already taken.

Please tick boxes below as appropriate.

I have left a legacy gift to Shakespeare’s Globe in my Will.

I intend to leave a legacy gift to Shakespeare’s Globe and this will be specified in my Will.

I intend to write a Codicil or amend my existing Will to include Shakespeare’s Globe. 

I have informed / will inform my family / executors of my intention.

My legacy gift will be a fixed sum.  

My legacy gift will be a percentage of the value of my Estate.

In today’s terms the value of the legacy will be approximately:

Name in capitals:

Signature: Date:

The information you have provided will be stored in accordance with the General  
Data Protection Regulation 2018 and will not be passed on to third parties.  

Please send this form to:

Amy Cody

Development Department

Shakespeare’s Globe

21 New Globe Walk Bankside, London SE1 9DT

+ 44 (0)20 7902 1457 

amy.c@shakespearesglobe.com 

LEGACY PLEDGE FORM

Name: Title:

Address:

Postcode:

Telephone: 

Friends Membership number:

The Shakespeare Globe Trust  
Registered Charity 266916
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