» CRISTA GIFT PLANNING

ALL INFORMATION WILL BE KEPT CONFIDENTIAL

NAME - DATEOFBIRTH |/
SPOUSE - DATEOFBIRTH /| |
ADDRESS

cITy STATE ZIP

PHONE ( ) EMAIL

Please complete all that apply to your plan and/or your spouse’s/partner’s plans for the benefit of CRISTA Ministries. This information will help ensure that your intentions
are properly implemented. Completion of this for in no way obligates you to make a bequest or beneficiary designation to CRISTA Ministries.

BEQUEST: B WILL B REVOCABLE LIVING TRUST BENEFICIARY DESIGNATION(S)
THE SUM OF $— DESIGI‘;/OATION ESJII\TI‘J\;ED You PARTNER
OR % OF MY TOTAL ESTATE FOR CRISTA MINISTRIES %
OR%OF REMAINDER FOR CR|STA M|N|STR|ES (AFTER GIFTS TO OTHERS, % |RA/RET|REMENT PLAN % $ D D
ESTIMATED VALUE OF MY GIFT TODAY $
CHARITABLE TRUST % $ O O
SPO US E/PARTN ER IF DIFFERENT FROM ABOVE, BANK OR BROKERAGE ACCOUNT % $ O O
BEQUEST: B WILL B REVOCABLE LIVING TRUST
DONOR ADVISED FUND % $ O 0O
THE SUM OF $
OR % OF MY TOTAL ESTATE FOR CRISTA MINISTRIES % BENEFICIARY DEED OF REAL ESTATE % $ O O
OR % OF REMAINDER FOR CRISTA MINISTRIES (¢7er 6175 70 o7HRS) %
0,
ESTIMATED VALUE OF MY GIFTTODAY 3 LIFE INSURANCE POLICY ho$ o o
REPRESENTATIVE COMPANY WHERE ASSETS ARE HELD
NAME OF ATTORNEY

NAME OF PERSONAL REPRESENTATIVE/TRUSTEE

GIFT PURPOSE

CRISTA CRISTA CRISTA . 8 Wor
CAMPS Media o KINGS W verd

MINISTRY AND FUND(S):

O I/WE HAVE ENCLOSED A COPY OF DOCUMENT(S) DETAILING THE GIFT(S) DESCRIBED ABOVE
O YES I NO: CRISTA MINISTRIES MAY PRINT MY/OUR NAME(S) IN PUBLICATIONS

SIGNATURE DATE

MONTH DAY YEAR

SIGNATURE DATE / /

MONTH DAY YEAR

FOR MORE INFORMATION, CONTACT: PLANNEDGIVING@CRISTA.NET | 206.289.7865 | CRISTA.ORG/DONATE/PLANNED-GIVING

THANK YOU FOR SUPPORTING CRISTA MINISTRIES



