
I/We desire to provide for the future well-being of Lafayette Avenue Presbyterian
Church (LAPC) through a provision in my/our estate plans, and with this letter, we
are informing LAPC of our plans. I/We understand that this future commitment can
be revoked or modified at any time.

Full Name(s)

Address, City, State, Zip

Phone(s)

Email address(es)

It is my/our intention to leave a planned gift to Lafayette Avenue Presbyterian
Church through my/our (check the appropriate box(es): 

▢  Will or Trust ▢  Charitable Remainder Trust

▢  Charitable Lead Trust ▢  Life Insurance Policy

▢  Retirement Plan / Beneficiary Designation
(401k, 403b, IRA, Keogh, Brokerage Account)

▢  Other Asset(s) - Please Describe:

L E T T E R   O F   I N T E N T
for a Future Estate Gift to

Lafayette Avenue Presbyterian Church

I/We would like to inform Lafayette Avenue Presbyterian Church, for long-term
planning purposes only, that, as of this date, the value of my/our gift is

$ .

(This amount is kept confidential; if your gift is a percentage
of your estate, please indicate the approximate value.)

Continued on Reverse



L E T T E R   O F   I N T E N T
Continued

I/We understand that by stating an amount on the previous page, my/our estate
is not legally bound by this statement and that I/We may choose to add, subtract
or revoke this bequest at any time, at my/our sole discretion.  

Please indicate, if your gift is: 

▢  Unrestricted – for maximum flexibility to meet future needs. OR

▢  Restricted – Please use the space below to share your intentions with us
so that we can ensure your gift has maximum impact, and consult your attorney so 
that your gift instructions can be recorded legally and accurately.

Are you dedicating this gift? 

▢  Yes, this Gift is in Honor of

▢  Yes, this Gift is in Memory of 

Gift Recognition

▢  Please enroll me/us in the LAPC LEGACY CIRCLE. Check one:

▢  You may publish my/our name(s) as a member(s) of the

      LAPC LEGACY CIRCLE as a motivation to others to leave

      a future gift to benefit LAPC.

▢  I/We do not want my/our names published.

Date Signature

Date Signature 

Please note that all information supplied above is confidential.

Name of Individual

Name of Deceased


