UNITED WAY OF GREATER KINGSPORT ENDOWMENT FUND
I/We care about the continuing good works of the United Way of Greater Kingsport (UWGK) and wish to express my/our support by making the following commitment to the UWGK Endowment Fund:
Outright Gift Commitment: 

 FORMCHECKBOX 
 I/We make an outright commitment of $_____________, to be paid as follows:


 FORMCHECKBOX 
 
The gift is enclosed (Contribution payable to United Way of Greater Kingsport.  In the “ for” line, 

please write endowment).






 


 FORMCHECKBOX 
 
I/We wish to make a multi-year pledge (not to exceed 5 years).


      
I/We pledge a total of $_____________ over __________ years:



Please invoice me  FORMCHECKBOX 
 Annually
 FORMCHECKBOX 
  Quarterly

 FORMCHECKBOX 
Other
Deferred Gift Commitment: 

 FORMCHECKBOX 
 I/We have made a provision for the UWGK Endowment Fund in our financial or estate plans as follows:


 FORMCHECKBOX 
  Will or living trust


 FORMCHECKBOX 
 Beneficiary of retirement plan, insurance, IRA, etc.
 
 FORMCHECKBOX 
  Charitable trust



 FORMCHECKBOX 
 Pooled income fund

 FORMCHECKBOX 
  Gift annuity



 FORMCHECKBOX 
 Other (please specify) _____________________
Approximate or actual gift value $_____________________________
_______________________________________________________________________________________
Intention:
 FORMCHECKBOX 
  Although I/We have not made a formal commitment, it is my/our intent to make a commitment to the UWGK Endowment Fund within the next 18 months.  We will notify you when our plans are completed.  Please indicate the options below you are considering:


 FORMCHECKBOX 
 Outright gift of cash or stock

 FORMCHECKBOX 
 Beneficiary of retirement plan, insurance, IRA, etc.

 FORMCHECKBOX 
 Will or living trust



 FORMCHECKBOX 
 Pooled income fund


 FORMCHECKBOX 
 Charitable trust



 FORMCHECKBOX 
 Gift annuity

 FORMCHECKBOX 
 Other (please specify) _______________________


 

Approximate gift value $_____________________________

Would you like to receive more information on the options you have indicated:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please publish my/our name as: (Please Print): 
__________________________________________________
 FORMCHECKBOX 

I/We wish to remain anonymous. 
Signature: _________________________________________________ Date:  _______________________
Address:_______________________________ City: _______________________ State: ______ Zip:_________


Phone: _______________________________________ Email: ________________________________________
Please return Form and Payment to UWGK Endowment Fund, P. O. Box 7268, Kingsport, TN  37664
Questions?  Please contact Ann Rhem at 378-3409 ext. 13 or arhem@uwaykpt.org.  THANK YOU!
