
 

Church of the Ascension 
600 Gilpin Street 
Denver, CO 80218 
303-388-5978 
frank@ascensiondenver.org 

Thank you for your commitment to supporting the long-term mission and ministry 
of Church of the Ascension. A legacy gift through your will (or some other method) is your 
gift of gratitude and a symbol of what has meaning and importance in your life. We are 
grateful for your trust as you invest in the future of our parish and our mission in Christ. 
Your notification is not binding and will be treated confidentially. All parishioners who 
submit enrollment forms will become members of The Ascension Legacy. 

Please fill out both front and back of this form and return to Church office 

 
Donor Name: ____________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
City:  _____________________________ State:  ___________ Zip:  _____________ 
 
Contact Phone:  __________________________________________________________ 
 
Date of Birth:  ___________________ Email Address:  ___________________________  

(Please notify us of changes in your address so we can stay in touch with you.) 

 

Executor of Estate: ________________________________________________________  

Title/Relationship:  ________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
City: _____________________________ State:  ___________ Zip:  _________________ 

Contact Phone:  __________________________________________________________ 

Email Address:  ___________________________________________________________  

 

 



Documentation of Planned Legacy Gift from Donor(s):  

I (we), __________________________________ have made provision for Church of the 
Ascension , 600 Gilpin Street, Denver, CO 80218. 

The purpose of this form is to provide confidential notification to Church of the 
Ascension of the current intent of my/our legacy gift plan for the Church. This notification 
enables the Church to provide recognition during your lifetime (if approved by the donor) as 
well as to begin the customary documentation of these future gifts to our Endowment Fund. 
Donors may choose to give to either or both of the following sub-funds (please check either 
or both): 
 

o Permanent Fund                     o Flexible Fund   
 
My (our) gift is as follows: (please check one) 
 

o A bequest in our Will or amended Will (codicil), which leaves a dollar amount or 
percentage of a final estate 

o A current gift of cash or publicly traded securities 
o A beneficiary designation on a life insurance policy – either a policy where Church of 

the Ascension is the sole beneficiary or a policy where Church of the Ascension is 
listed as one of several beneficiaries or a specified percentage of the total death 
benefit 

o A beneficiary designation to a qualified retirement plan or an IRA qualified plan (all 
or a portion of remainder interest) 

o A remainder beneficiary for various Charitable Trust or Gift Annuities: 
 
If choosing life insurance, what type of policy? (please check one) 

o Permanent Whole Life  
o Universal Life 

o Variable Life    
o Term Survivorship Life 

Name of insurance company:  _______________________________________________ 
Policy number: ___________________________________________________________  

 
The information stated on this form can be found on page________ in my Last Will and 
Testament or Trust document signed on ________________________________ (date).  
 
Date__________________        Signature _________________________________ 
 
I would like the intention of my gift to remain anonymous: (please circle one):  YES   NO 

 
 
 
 
 
 
 
 

Please make a copy for your records and return this form to: 
Church of the Ascension  

600 Gilpin Street, Denver, CO 80218  


