
LETTER OF SUPPORT OF HIGHLAND UMC 
   Notification of Inclusion in Estate Plan for (Check all that apply) 

 □   General Endowment: % ________  

 □   General Maintenance Endowment: % ________ 

 □   Special Music Endowment: % ________ 

  □   Mission Endowment: % ________ 

New Endowment: % ________ (Please describe on reverse side) 

Other: % ________ (Please describe on reverse side) 
 

As an indication of my/our support for the mission and ministries of Highland UMC, I am pleased to 

report that through my/our estate plan I/we have included a gift to one or more funds as checked 

above. I understand that this information is given to help Highland UMC in projecting future financial 

support and is not considered a binding legal obligation in any fashion, and that it may be 
changed without notice. 
 

Please check all boxes that apply: 
   I/we have made provisions in my/our Will or Revocable Living Trust to support the work of 

Highland UMC. 

   I/we have named Highland UMC as a beneficiary in a Retirement Plan. 

    I /we have included Highland UMC as a beneficiary in a Charitable Remainder Trust, 
Charitable Lead Trust or Charitable Gift Annuity (Circle one) 

   I/we have included Highland UMC in a Life Insurance Policy.  
   I/we have included Highland UMC as beneficiary of a Transfer on Death account.  

     Other testamentary gift (Please describe) ______________________________________________  

 

__________________________________________________________________________________ 
     

 
The estimated value to Highland UMC is $________________ 

 
 

In regards to listing my/our name(s) in Highland UMC’s recognition programs:  
 

     I would like my/our name(s) to appear as ___________________________________________________ 

   

 In memory of ______________________________________________________________________ 

  

 In honor of ________________________________________________________________________ 

     Please do not list my/our name(s). My/our commitment should appear as “Anonymous.” 
 

  
_________________________________    ________      ___________________________________   _______     

Signature Donor 1                                     Date        Signature Donor 2                                      Date 
 

____________________________________________     ____________________________________________ 

Please Print Donor 1 Name Please Print Donor 2 Name   
 

____________________________________________    ____________________________________________ 

Address City, State, Zip Code 
 

____________________________________________   ____________________________________________ 

Phone                   Email 

 

 

 

 

 

 

 


