

















___	IRA	or	other	retirement	plan

___	Life	insurance	policy

___	Bank	and/or	investment	account.

___	Other	(please	specify):	__________________


Purpose	of	GiG	to	IUCC:	

___	Unrestricted	(Please	use	where	needed	most.)	

___	Restricted	to	a	specific	program	or	purpose:	_____________________________________	

If	your	gi*	is	restricted,	our	staff	will	contact	you	to	discuss	how	to	maximize	your	impact	with	this	estate	gi*.		

Recognition:	









___	I/we	would	like	to	remain	anonymous	and	prefer	that	my/our	names	not	be	published.


I	retain	the	right	to	modify	my	designa(on	of	IUCC as	a	beneficiary,	the	purpose	of	my	planned	giG,	and	the portion 
and amount of my estate that will go to IUCC.

Signature:	_________________________________________________________Date:	______________	

Signature:	_________________________________________________________Date:	______________	

Please	return	to:	  Irvine United Congregational Church,  Attn: Church Admin, 4915 Alton Pkwy, Irvine, CA 92604

or Email to:  iucc@iucc.org




