
 

Gift Form for gifts to existing funds of the Foundation  
 

FIRST DONOR (if applicable)   SECOND DONOR (if applicable) 
  

FULL NAME        � Mr.    � Ms.    � Mrs.    � Miss FULL NAME        � Mr.    � Ms.    � Mrs.    � Miss 
  

____________________________________________ ____________________________________________ 

  

DATE OF BIRTH  ___/___/___ DATE OF BIRTH  ___/___/___ 

  

RELIGIOUS AFFILIATION (optional) RELIGIOUS AFFILIATION (optional) 

Lutheran:  � ELCA   � LCMS   � WELS   � Other _____  Lutheran:  � ELCA   � LCMS   � WELS   � Other _____ 
  

Other _____________________________ Other _____________________________ 

  

PRIMARY ADDRESS SECOND DONOR’S PRIMARY ADDRESS (if different) 
  

Street _________________________________________ Street _________________________________________ 
  

City/State/Zip ____________________________________ City/State/Zip ____________________________________ 
  

Business phone ________________________________ Business phone ________________________________ 
  

Home phone __________________________________ Home phone __________________________________ 
  

Fax number (optional)_____________________________ Fax number (optional)______________________________ 
  

Email address (optional)____________________________ Email address 

(optional)_____________________________ 

  

 FIRST AND SECOND DONORS’ RELATIONSHIP  

(spouse, child, friend, etc) 
  

 ________________________________________________ 

 

ALTERNATE ADDRESS (if applicable) 
 

Street ________________________________________ City/State/Zip ______________________________________ 
 

Business phone ________________________________ Home phone ________________________________ 
 

Fax number (optional) __________________________ Email address (optional) ___________________________ 
 

Dates for alternate address:  From ______  To ______ 
 
GIFT DESIGNATION 

Please indicate the LCF Fund to which you wish to allocate your gift.  The Foundation maintains the following charitable 

funds, each with its own purposes and guidelines. 
 

� Existing Charitable Fund:  Fund Name ________________________________________________ 
 

� LCF Community Fund 
 

� LCF Field of Interest Fund 

� Disaster Response 

� Health Services 

   

� Education 

� Human Services 

� Scholarship 

� ELCA and related organizations 

� LCMS and related organizations 

� WELS and related organizations 

 

over



 

GIFT DISCLOSURE 

Please indicate your preferences in the boxes below.  If no boxes are checked, the Foundation assumes the donor wishes to 

remain anonymous at all times in Foundation publications and to benefiting charities. 
 

Disclosure in Foundation Publications   

From time to time, the Foundation publishes information about gifts it has received in its annual report, newsletters, 

brochures and other written materials.  Please indicate below whether or not you wish to be recognized. 

� Disclose name in Foundation publications. 

� Never disclose. 
 

Disclosure to Benefiting Charities (complete only if the gift is to an organizational fund) 

Please indicate below if you wish to have the Foundation disclose your gift to the benefiting charity(ies).   

� Disclose gift to benefiting charities with the first grant distribution. 

� Disclose at death. 

� Never disclose. 
 

If you wish to change disclosure preferences after your gift is made, please contact the Foundation for appropriate forms 

and instructions. 

 

GIFT ACKNOWLEDGEMENT 

I hereby acknowledge that I intend to make an irrevocable gift to the Lutheran Community Foundation.  With my gift, I 

understand that I will be transferring all ownership and legal control to the Foundation, subject to normal acceptance by 

an officer of the Foundation, for allocation to a permanent Foundation fund.  I understand that a portion of the fund will 

be distributed annually to qualifying charities, subject to Foundation policies. 

 

__________________________________________ __________________ 

Donor’s Signature     Date 

 

__________________________________________ __________________ 

Donor’s Signature     Date 

 

 

Once this form is completed, please send it to the Foundation at: 
 

Lutheran Community Foundation 

625 Fourth Avenue South, Suite 1500 

Minneapolis, MN  55415 

800/365-4172      fax 612/844-4109 

www.TheLCF.org 
 
GIFT ADVOCATE INFORMATION 

Did anyone assist you in making this gift? 
 

Professional Advisor Name _______________________________________________________________________ 

Affiliated Organization ____________________________________________________ 

Address ______________________________________________________________________________________ 

Phone ____________________________ Fax __________________________ Email ________________________ 


