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CONFIDENTIAL REPLY FORM

I am pleased to make known my current provisions for enhancing the future life and
ministry of St. Luke’s Episcopal Church:

St. Luke’s Episcopal Church is named as a beneficiary in my Will.
St. Luke’s Episcopal Church is the beneficiary of a life insurance policy on my life.

I have established a charitable remainder trust which nhames St. Luke’s Episcopal Church
as the final beneficiary.
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I have provided for St. Luke’s Episcopal Church in @ manner different from the above:

Estimated value is:

The clergy and lay leadership of St. Luke’s Episcopal Church are grateful for your thoughtful provisions
which reflect a view of tomorrow. They would like to provide appropriate recognition for your generos-
ity and seek your permission to include your name as a member of the Good Shepherd Society in lists
of donors and on a plaque mounted in a visible spot in the church building.

I

D give my permission to have my name so included.
D do not give my permission to have my name so included.
date signature
NAME:
ADDRESS:
Phone:

Please return completed form to:

Planned Giving Committee
St. Luke’s Episcopal Church
435 Peachtree Street NE
Atlanta, GA 30308



