g P THE GOOD CONFIDENTIAL REPLY FORM
‘ ‘ SH E PH E RD The clergy and the lay leadership of St. Luke’s Episcopal Church are grateful for your
S

thoughtful provisions, which reflect a forward-looking view of the church’s future.

‘ SOCIETY They would like to provide appropriate recognition for your generosity and seek

your permission to list you as a member of the Good Shepherd Society in church

publications and on a plaque currently mounted in the parish hall.

Please tell us how you plan to remember St. Luke’s

I have named St. Luke’s Episcopal Church as a beneficiary in my Will or in a Codicil to my Will.

Executor

Contact Information

I have designated St. Luke’s Episcopal Church as a beneficiary of a life insurance policy on my life.

Name of Insurance Company

Policy Number

Contact Information

I have designated St. Luke’s Episcopal Church as a beneficiary of my retirement plan.

Name of Company or Custodian

Contact Information

I have established a Charitable Trust which names St. Luke’s Episcopal Church as the final beneficiary.

Name of Trustee

Contact Information

I have designated St. Luke’s Episcopal Church as a beneficiary of my Individual Retirement Account (IRA).

Name of Custodian

Contact Information

I have provided for St. Luke’s Episcopal Church in some other way

Please explain

Name of your Estate and/or Trust attorney

Estimated value of gift

I/We give permission to have my/our name(s) published in church materials. For publication purposes, please list my/our name(s) as

I/We do not give permission to have my/our name(s) included.

Signature(s)

Name(s) (print)

Address (print)

Phone Date

Email address

PLEASE SEND YOUR COMPLETED FORMTO:

gss@stlukesatlanta.org
or
The Good Shepherd Society, St. Luke’s Episcopal Church, 435 Peachtree Street, Atlanta, GA 30308
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