
 
 

A Legacy of Hope for Families Living With SAVI 

 

When a child is diagnosed with SAVI, a family’s world changes in an instant. The questions, the 
fear, the uncertainty — these arrive long before the answers. But so does something else: the 
determination to fight for a future where children with SAVI can grow and thrive, and their and 
their family’s needs can be understood. 

 

Your legacy gift can help make that future possible. 

 

 

 

     “We felt like we were walking into the dark… until someone switched on a light.” 

 

 

Families often tell us that the first time they speak to our team, they feel seen — not as a case, 
but as parents, siblings, and children navigating something impossibly rare. A gift in your Will 
becomes part of that light. 

 

It becomes: 

• A specialist who answers a parent’s late-night questions. 

• A research project that brings us closer to treatments. 

• A support network that wraps around families who feel alone. 

• A voice advocating for children whose condition is often misunderstood. 

 

Your kindness becomes part of every breakthrough, every moment of relief, every step forward. 



 
 
 

       What Your Gift Makes Possible 

• Research and innovation that push the boundaries of what’s known about SAVI. 

• Family support, from crisis guidance to long-term care pathways. 

• Awareness and advocacy, ensuring no family is dismissed or overlooked. 

• Community, and peer support, where parents meet others who truly understand. 

Even a small percentage of your estate can create ripples of change for generations. 

    How to Leave a Gift in Your Will 

Leaving a legacy gift is simple and deeply meaningful: 

• Speak with a solicitor or Will-writing professional. 

• Choose whether to leave a percentage of your estate, a fixed amount, or a specific item. 

• Use the wording below to ensure your wishes are honoured. 

 

For UK Legacies: 

(please contact us if you require a legacy pack for a non-UK country) 

 

“I give to Foundation to Overcome Rare Genetic Errors, registered charity number 1206192 of 
5 Brayford Square, LONDON, E1 0SG  , [a % share of my estate / the sum of £X / specific item] 
for its general charitable purposes. I declare that the receipt of the Treasurer or authorised 
officer shall be a full and sufficient discharge.” 

(If you  already have an existing will, you can add a simple Codicil to it.  We have a Form below 
that you can use for this.)  

Your Story, Their Tomorrow 

A legacy gift is not about wealth — it’s about love, belief, and the hope that no child should face 
SAVI without support. Your story becomes part of theirs, shaping a future where rare does not 
mean forgotten. 

 We’re Here to Talk 

If you’d like to explore leaving a gift in your Will, we would be honoured to speak with you. 

Contact: Jane Webb 

Email:  funding@weforgehope.org/  

Telephone:   +44(0)7838 136180.   

Website:  www.weforgehope.org 

mailto:funding@weforgehope.org/


 
 

CODICIL 

(Please keep this document in a safe place together with your will) 

 

I (full name) …………………………………………………………………………………………  

Of (full address) …………………………………………………………………………………… 
……………………………………………………………………………………………………………. 
…………………………………………………………………….(postcode)…………………….  

declare this to be the (1st/2nd/3rd/other) ………………….. codicil to my will dated and made 
(date)…………………….. 

 I give, free of inheritance tax, the sum of £……………………  

to the Foundation to Overcome Rare Genetic Errors, 5 Brayford Square, LONDON, E1 0SG, 
registered charity number 1206192 (England and Wales), absolutely for its general charitable 
purposes and I declare that the receipt of the treasurer or other proper officer for the time shall 
be a sufficient discharge to my executors. 

 In all other respects I confirm my said will. 

 In witness whereof I have hereunto set my hand this (day)           of (month)        20 

 This is my 1st/2nd/3rd/other codicil to the will:  

Testator’s signature …………………………………………………  

 

Signed in the presence of: 

 First Witness 

 Signature ………………………………………….  

Full name…………………………………………. 

 Address …………………………………………….  

Occupation………………………………………… 

 

 Signed in the presence of:  

Second Witness: 

 Signature …………………………………………. 

 Full name…………………………………………. 

 Address …………………………………………….  

Occupation………………………………………… 


