The Hope Brigade

Confidential Acceptance Form

Leaving your personal Legacy for the Salvation Army

“Do not lay up for yourselves treasures on earth, ... but lay up for yourselves treasures in heaven ... For where
your treasure is, there your heart will be also.” Matthew 6:19-20

The Hope Brigade recognizes individuals and families who leave a future gift to ensure the continued service of
The Salvation Army for those in need.

NAME TELEPHONE
ADDRESS
CITY STATE ZIP
EMAIL
This form is for stewardship purposes only and all informati_on is considered confidential. We honor all requests for
anonymity.

I/We have provided for the future of The Salvation Army in the following manner:

O Bequest through will or trust O Gift of life insurance

O Charitable gift annuity O Bequest of retirement plan assets or donor-advised fund
O Charitable remainder trust O Remainder interest in a residence, farm or mineral rights
O Charitable lead trust O Other:

It is also helpful for us to have on file any supporting documentation that you are willing to share with us. Please attach a
copy if possible.

I/we wish to inform the Salvation Army, for long-term planning purposes only, that as of this date, the value
of my/our giftis: $

[ 1My/our gift may be used at The Salvation Army’s discretion, supporting future community needs.

1 My/our gift is designated for:

(Note: Gift designation as stated should be consistent with your legal document(s).)

Please spell my/our name(s) for the Hope Brigade in the following manner:

O Yes O No Feel free to publish my/our name(s) among your list of members to the Hope Brigade.
(The Amount of your gift will not be published.)

[ ] Do not list my/our names; we wish to remain anonymous.

Signature Signature

Date Signed Date Signed

Please mail the completed form to 2445 Prior Ave. N. Roseville, MN 55113 or send to Tom.Cierzan@usc.salvationarmy.org.
Thank you so much. Your generous gift will allow us to provide food, shelter, and care to those in need.
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