TRINITY LUTHERAN

- CHURCH

SCHOOL

TRINITY ENDOWMENTS GIFT FORM

FIRST DONOR

Full Name Mr. |:| Ms. |:| Mrs. |:| Dr. |:|

SECOND DONOR (if applicable)

Full Name Mr. |:| Ms. |:| Mrs. |:| Dr. |:|

Primary Address

Street

City

State/Zip

Phone number

Email address

Which method of communication do you prefer?

Letter I:l Phone I:l Email I:l Other

Second donor’s primary address (if different)

Street

City

State/Zip

Phone number

Email address

GIFT DESIGNATION
I:l Trinity Lutheran Church Endowment Fund
I:l Trinity Lutheran School Endowment Fund

GIFT DISCLOSURE

From time to time, Trinity Lutheran Church, as well as the Endowments, may publish information about gifts received. Please indi-
cate below whether or not you wish to be recognized. If nothing is indicated, the Endowments will assume the donor wishes to remain

anonymous at all times.
I:l Never disclose name in Trinity publications
I:l Disclose name in Trinity publications

GIFT ACKNOWLEDGMENT

I hereby acknowledge that I intend to make an irrevocable gift to Trinity Lutheran Church Endowment Fund and/or Trinity Lutheran
School Endowment Fund. With my gift, I understand that I will be transferring all ownership and legal control of the gift to the

Endowment(s), subject to the normal acceptance by the Endowment(s) Board of Directors.

Donor’s Signature

Date

Donor’s Signature

Once completed, please return it to:
Trinity Lutheran Church

800 Houston Avenue

Houston, TX 77007

Ph. (713) 224-0684
www.trinitydt.org

Date



