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THE ENDOWMENT FUND OF LADUE CHAPEL





	This Planned Gift Confirmation is not legally binding on the donor’s estate.
Form adopted (date)
Ladue Chapel Presbyterian Church
9450 Clayton Road, Saint Louis, Missouri  63124  (314) 993-4771 – www.laduechapel.org

	

· I/We _______________________________________________________________________________
		                    (Please print your name(s) in your preferred form)

have provided future support to the Endowment Fund of Ladue Chapel in one or more of the following forms:

[    ]	will commitment		[    ]	life insurance		[    ]	charitable trust

[    ]	annuity				[    ]	real estate		[    ]	IRA/pension fund beneficiary

[    ]	other ____________________

I/We wish to add clarifying information regarding my/our planned gift (e.g., approximate current value, residual beneficiary, percentage, trust [revocable/irrevocable] dated --/--/--, etc.) as follows:

_______________________________________________________________________________________
_______________________________________________________________________________________

· My/Our intentions regarding eventual stewardship of our planned gift for The Endowment Fund of Ladue Chapel include, without limitation, the following:

[    ]     Our gift is unrestricted, the investment earnings to be used at the discretion of the Session
     on behalf of the ministry of Ladue Chapel.

[    ]     Our gift is restricted, the investment earnings to be applied as follows:

[    ]	_____% of income applied to Ladue Chapel ministry without restriction 
[    ]	_____% of income applied to the annual Operating Fund to perpetuate my/our annual pledge
[    ]	_____% of income applied to Worship and Music ministry
[    ]   	_____% of income applied to Education/Faith Formation ministry
[    ]	_____% of income applied to Member Care ministry
[    ]	_____% of income applied to Mission ministry
[    ]	_____% of income applied to Pastoral Leadership ministry
[    ]	_____% of income applied to Facility ministry		 
[    ]	_____% of income applied to ____________________________________________________________________

___________________________________________________________________________

· The professional contact person for this gift is:    Name/Title:____________________________________
	Company:  _____________________________	Address:   _______________________________
	Phone:  _________________     Email:  __________________________________
[    ]	Please include my/our name(s), without disclosure of the gift amount, as Legacy Society members.
[    ]	I/We wish to remain anonymous and do not want our names to be included in publications.
My birth date is ______________________			My birth date is ___________________________

_________________________  _____________	            _________________________ ______________
	    (Signature)		              (Date)				           (Signature)                           (Date)
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