
REQUEST TO MY ATTORNEY 
 
 
ATTENTION:  ________________________________________________________________ 
 
FROM:  ______________________________________________________________________ 
 
REFERENCE:  Request to review and modify my Will/Trust 
 
This is a request to you, as my legal counsel, to assist me in revising my Will/Trust to include a 
provision for the benefit of the YMCA of San Diego County (a California nonprofit public benefit 
corporation), located at 4715 Viewridge Avenue, Suite 100, San Diego, CA 92123. This provision is 
because of my interest in the YMCA. Federal Tax ID #95-2039198. 
 
Please review my Will and Estate plan and revise it to include a provision(s) as herein-after indicated 
(subject to your views as to the most advantageous way to provide a  benefit for the YMCA). 
 

α 1.  Unconditional Bequest of ________________ percent of my Residuary Estate. 
 
α  2.  Unconditional Bequest of the following property:  ______________________________ 

____________________________________________________________________. 
 
α  3.  Unconditional Cash Bequest in the amount of $________________________________. 

 
α  4.  Unconditional Bequest of my entire Residuary Estate. 

 
α   5.  Contingent Bequest of the type above indicated in the event that the following of my 

beneficiaries should predecease me:  ________________________________________ 
____________________________________________________________________. 

 
This Bequest: 

α   Is designated for use by the following branch or unit of the YMCA: __________________. 
α   Please indicate if your gift is to be designated for a special purpose: __________________. 
α May be used wherever the need is greatest as determined by the YMCA's Board of 

Directors. 
 

Please also provide a paragraph providing for alternate uses of the fund if that should ever become 
necessary. 
 
The foregoing notations indicate my desires. It is my wish that you, as my legal counsel, review this 
request promptly and assist me in carrying out my desires. If a conference is indicated, please 
contact me; or otherwise, please draw the necessary revisions to my Will/Trust to carry out my 
wishes. 
 
________________________________ __________________________________________ 
Signature      Address 
 
________________________________ __________________________________________ 
Name - Please Print     City     State   Zip 
 
________________________________ 
Date          


