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Confidential Member Intention Form 
 
Please complete this form and return it to Grace Church to confirm your membership in the St. 
Michael’s Society.  The information you provide will be kept in the strictest confidence.   
 
Name(s): ____________________________________ Date of Birth: ______________ 
 
                 ____________________________________ Date of Birth: ______________ 
 

Gift Information: 
 

o I/We have included Grace Church in my/our will with: 
 

- Specific bequest of $ ____________ 
- Percentage bequest of  ____________ % 
- Other (please describe) ________________________________________ 

 
o I/We have name Grace Church in an irrevocable trust or life income arrangement.  

Specifically; 
 

- Charitable Remainder Trust 
o Market Value $ ____________ 
o Annual Payoff $ ____________ or ____________ % 
o Grace Church’s interest ____________ % 

 
- Charitable Lead Trust 

o Annual Payout $ ____________ 
o Term of Years ____________ 
o Grace Church’s interest ____________ % 

 
- Other (Please describe)  ________________________________________ 

 
o I have made Grace Church the beneficiary of my: 

 
- Life Insurance Policy 

o Death Benefit $ ____________ 
o Cash Surrender Value $ _____________ 
o Grace Church is a ___________% beneficiary 

 
- Qualified Retirement Plan (IRA, 401K, 403B) 

o Current Market Value $ __________ 
o Grace Church is a ____________% beneficiary
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Purpose of the Gift: 
 

o Unrestricted general operating support. 
 

o Restricted for the following purpose or program: ________________________ 
 

o Legally restricted to the following purpose or program: 
____________________________________________ 

 
 
Documentation: 
 

o Yes, I/we are willing to share a copy of the portion of our estate plan that applies to 
Grace Church.  Enclosed is a copy of my/our: 

 
- Will 

 
- Charitable Trust document 

 
- Change of Beneficiary form for my: 

 
o IRA, 401K, 403B 

 
o Life Insurance policy 

 
_____ I/We authorize Grace Church to include my/our name(s) on Grace Church’s publications 
and/or public recognitions.  I/We understand this authorization is limited to the use of my/our 
name(s) only, and the nature and amount of my/our planned gift will remain strictly confidential.   
 
Please indicate your preferred recognition: 
 
 ______________________________________________________ 
 
_____ I prefer to remain anonymous. 

 
 

 
______________________________  __________________ 
 (Signature)      (Date) 
 
 
 
______________________________  __________________ 
 (Signature)      (Date 


