
Revocable Planned Giving Notification
For the Christian Study Center of Gainesville

⬚ New Intention ⬚ Updated Intention

As evidence of my/our desire to provide a legacy of support to the Christian Study Center, I/we
hereby inform the CSC that I/we have made a provision for a gift to the ministry in my/our estate
plan. I/we understand this commitment is revocable and can be modified by me/us at any time.

Name(s):_______________________________________________________________
Address:_______________________________________________________________
City: ______________________ State: ____________ Zip Code: _______________
Phone: _______________Email:___________________________________________

Type of planned gift: ⬚Will/Living Trust ⬚ Retirement Plan ⬚ Life Insurance Policy
⬚ Charitable Remainder Trust ⬚ Other

With the understanding that values are subject to change, at this time I/we estimate the value of

my/our gift to be approximately $______________ in today’s dollars. I/we understand, by stating an
amount, my/our estate is not legally bound by this statement and I/we may choose to add, subtract,
or revoke this planned gift at any time, at my/ our sole discretion.

I/we direct that my/our planned gift be used for the following purpose(s): ________________________
_______________________________________________________________________________________________________

Welcome to The Legacy Society, a group of people like you who have shown commitment to the
long-term success of the Study Center by including the Study Center in their will and estate plans.

⬚ Feel free to publish my/our name(s) among your listings of other society members as a way to
encourage others to become members of The Legacy Society.

⬚Please do not list our names either internally or externally. This is a confidential gift.

Christian Study Center of Gainesville, Inc. (Federal Tax ID 59-3638273.) This is a confidential document.

Donor Signature___________________________________________________________

Print Donor’sName________________________________________________________

Date __________________________________

Donor Signature___________________________________________________________

Print Donor’sName________________________________________________________

Date __________________________________


