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LEGACY GIFT

Thank you for answering Christ's call to serve vulnerable children and their families. Your legacy gift to Cross
International will make a lasting impression on those in great need while establishing a faithful heritage of
compassion and generosity within your family. Please confirm your desire to leave a legacy gift through Cross
International by completing and returning this form.

DONOR INFORMATION

Donor Name:

Spouse Name:

Address: Phone:

City, State, Zip: Email:

LEGACY GIFT INFORMATION

I/We have created the following legacy gift plan(s) to benefit the vulnerable children and families served by
Cross International.

PLEASE CHECK ALL THAT APPLY

Legacy Gift Type Approximate Gift Value or Percentage

Bequest

IRA Rollover

Beneficiary Designation Gifts
Charitable Gift Annuity
Charitable Remainder Unitrust
Charitable Remainder Annuity Trust
Charitable Lead Trust

Sale and Unitrust

Give It Twice Trust

Life Estate Reserved

Bargain Sale

Other:

LI

H NN

Estimated Estate Value:

|:| Please use my/our gift for the Most Urgent Needs of Cross International.

|:| | have consulted with a Cross International representative and would like my gift allocated to the following Cross

programs, countries or purposes:

| acknowledge that if at the time of gift distribution Cross is no longer working in these programs, countries or purposes, Cross has the
discretion to apply my gift to similarly aligned programs or, if that is not possible, to the Most Urgent Needs of Cross International.

I understand that this information will be kept confidential and used solely to assist in planning for future Cross International
programs. |/We understand that I/we retain the right to change any revocable gift plan(s). This document is not legally binding on me/
us, my/our estate or my/our heirs.

Donor signature: Date:

Spouse signature: Date:

Return form to: Cross International Planned Giving | 1280 SW 36™ Avenue, Suite 303 | Pompano Beach, FL 33069
or email plannedgiving@crossinternational.org.
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