
   Commitment Promise Application 

    
I/we wish to make a commitment to the Big Canoe Chapel Endowment. 

Name(s):  

Address:  

City, State, Zip:  

Email:         Phone:       

I/we wish to donate $     or as alternatively described below: 

 
Please characterize your donation (choose one): 

I/We wish this to be a General donation (no required minimum amount).  Earnings may be used at the discretion of the 
Endowment Committee and Trustees as Chapel needs arise. 
 
I/We wish to Designate* this donation (minimum $5,000).  Use of investment earnings is to be restricted to the following 
purpose: 
 
            
 
I/We wish this to be a Named** donation (minimum $25,000). 
 
Donation Name:   

 
Undesignated 
Designated for:   

 
The gift will be funded by (check one or more): 

Cash (make sure your check says “Chapel Endowment” in the “For” section) 

Will or Living Trust 

Publicly traded securities 

Life insurance beneficiary designation 

Retirement Plan beneficiary designation 

Charitable remainder trust 

Revocable trust 

Deferred Gift 

Other (please describe):   

 
The approximate current value of this gift is $  
 
Signature:           Date:     
 
Signature:           Date:     
 
Please return this form and any supporting documents you wish to share to the Big Canoe Chapel Office or to an Endowment 
committee member 
 
* Designated e.g., Chapel Property, Worship/Music, Chapel Ministry, Missions, Scholarships, Benevolence, Cemetery  

** Named e.g., “The John Smith Memorial Fund,” (if also designated: “The Jones Fund for Guatemala Missions”) 



Donation Information 

 

 

Donor Preferred Contact Information: 

 

Name(s):______________________________________________________________________ 

 

  ______________________________________________________________________ 

 

Address:______________________________________________________________________ 

   

  ______________________________________________________________________ 

 

  ______________________________________________________________________ 

 

Future Contact:________________________________________________________________ 

 

Family Member:_______________________________________________________________ 

 

Executor:____________________________________________________________________ 

 

Attorney, Accountant, or Advisor:________________________________________________ 

 

 

Please provide the gift description details.  If applicable, please include the name of the Trust, the 
Insurance Company & Policy number, or the Title of the IRA.  If donating appreciated stock, please provide 
the advisor’s name and the firm. 

 

 

 

 

 

 

 

Please return this form and any supporting documents you wish to share to the Big Canoe Chapel Office or to an 
Endowment Committee member   

 


