
Mount Calvary Lutheran Church Foundation—Legacy Intent

In praise of our Lord and Savior Jesus Christ and with a desire to continue mission in perpetuity, I/we have made arrangements

to leave a legacy gift for the Mount Calvary Lutheran Church Foundation through our:

______ Will & Estate Plans

______ Insurance Policy

______ Annuity or Trust

______ I  would like to visit with someone about how to make a gift.

Please handle knowledge of this gift as follows:

______ List as a foundation donor in publications to help inspire others to give

______ Recognize privately and treat confidentially

______ Publicize as an anonymous gift

Signature(s)______________________________________________________ Date ______________

Name(s)    ________________________________________________ Phone  __________________________________
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