
NOTIFIED BEQUEST INFORMATION 

Thank you for your consideration of a bequest to the Shrine of Remembrance. Contributions 
made to the Shrine assist in delivering the Shrines public education programs to ensure the 
Service and Sacrifice of Australian service men and women continues to be remembered. 

Please complete the details below to notify the Shrine of Remembrance of your bequest.  

Title: ________________________________________________________________________________________________ 

Name: _____________________________________________________________________________________________ 

Address:____________________________________________________________________________________________ 

Phone number: ______________________________ Email: _____________________________________________

Details of your bequest: 

Your name will appear in the Shrine of Remembrance Annual Report as a Notified Bequest. 

Please tick if you would like your bequest to remain anonymous.

Please return bequest forms to: Shrine of Remembrance Foundation 
GPO Box 1603 
MELBOURNE  VIC  3001  

foundation@shrine.org.au

I certify that all information above is true and correct. 

Signature ______________________________________________

Date _____ / _____ / _____

or email:

mailto:foundation@shrine.org.au
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