
Leave an enduring
legacy that
launches stars.

Zip Zap is a vibrant, uniquely South African social and
professional circus that focuses on promoting social
cohesion, unlocking potential, creating opportunities, and
transferring skills for life to youth from all walks of life.
Through our live performances and the generosity of
individuals, corporates and Trusts and Foundations we
are able to offer all our training programmes for free,
removing all barriers to entry.

Founded in 1992, Zip Zap Circus resolved never to turn a
child away, but rather to embrace them as part of our
spirited and colourful circus family, underpinned by our
unwavering values of: Accountability, Family, Joy,
Honesty and Respect.

Zip Zap Circus has an impeccable fiduciary record with
sound governance in place guided by an invested Board
of Trustees and championed by the Co-Founders.

Everyone should have a Will, no matter
what their financial standing. Your Will
sets out your wishes in the event of
your death and protects the loved
ones you leave behind.

It is entirely possible to provide for your 
family and still leave a gift in your Will to 
your favourite charity. Legacies or 
bequests comprise a precious income 
stream to the charity you wish to honour 
and remember. You can be rest assured 
that the chosen charity will not have to pay 
tax on the donation. Furthermore, your 
family can benefit from paying less Estate 
duty. Under current South African 
legislation, if your estate is less than
R 3 500 000, your beneficiaries will not 
have to pay Estate duty.

The value of any bequest that you make 
to Zip Zap as a registered Public Benefit 
Organisation will be deductible for the 
purposes of calculating Estate Duty. This 
means that a bequest to a charity may 
decrease the amount of Estate Duty 
payable on your passing – or even help 
to entirely exclude your estate from 
being liable for this tax.

Your legacy gift will
literally mean the
world to thousands
of children who walk
through our doors.

Premier of the Western Cape
ALAN WINDE
"

Zip Zap circus is a truly remarkable social
enterprise that has a special place to play in the
economy and community of our province. Their
ability to reach and teach vulnerable and
marginalized youth has been deemed exceptional.



There are several ways you can include
Zip Zap in your will:

Leaving a gift or a specific amount of money to Zip Zap

Giving a share (or residue) of your estate to Zip Zap,
after taking care of your loved ones and any other
bequests.

Taking care of your loved ones during their lifetime,
after which your estate or part thereof will revert to
Zip Zap.

Gifting a particular item such as property, other assets,
art and jewellery.

Yes, I want to continue my support by leaving a gift
of hope:

Please note that this is not a legal commitment to leaving
Zip Zap a gift in your will. It is a statement of your intent.

Contact: Zip Zap Academy +27 (21) 421 8622
Virginia Styer - 084 941 3015
corporates@zip-zap.co.za

6 Shannon Street, Salt River, 7925
Zip Zap Circus Trust is a registered NPO and PBO in South
Africa, a registered Inc in USA and an Association in France.
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I have included a gift to Zip Zap in my will

I intend to leave a gift to Zip Zap in my will THANK YOU FOR
CONSIDERING
ZIP ZAP CIRCUS.

STEP 1:
Complete and return the pledge
form below. This form is not a
legal commitment and you can
change your mind at any time.
Letting us know that you plan to leave us a
gift means we can answer your questions
and discuss your wishes with you.

STEP 2:
Contact your attorney to
inform him/her of your wishes.
Ask your attorney to insert a
codicil / paragraph detailing
the legacy gift you want to
leave to Zip Zap.

STEP 3:
Once we receive your pledge
form, we will contact you to
thank you and to discuss any
queries you may have. This will
give you a chance to talk about
how you would like your legacy
to be used and acknowledged.

Three easy steps to
leaving a legacy in
your will:

www.zip-zap.co.za
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