. WThrivent Financial for Lutherans® .
GiVil‘lgPlllS® Glf-t Form 4321 N. Ballard Road, Appleton, Wi 54919-0007

wwe thrivent.com = e-mail; mail@thrivent.com
800-THRIVENT (800-847-4836)

Send this completed form, along with your gift, to the eligible Lutheran organization of your choice. The check must be made payable to the
enrolled organization. Note: A congregation is not an eligible recipient for this program. List only one donor and one organization per form. Your
unique secure identifier is required for the gift to be rcesse. o
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T S . . | certify that | am an individual 16 years of age or older who is either a benefit

Name of ms_tltmlon or organization rece.wmg gift o member of Thrivent Financial for Lutherans, or who owns a Thrivent Mutual Funds

Evangelical Lutheran Education Association account and/or Thrivent Life Insurance Company product. | am making this gift

under the guidelines of the GivingPlus program. | understand this program is not a

7 guaranteed contractual benefit. | understand the budget for this program is

City established annually and therefore all eligible gifts may not be supplemented. Finally,
: | understand that contributions by Thrivent Financial for Lutherans, Thrivent Asset

Goodyear Management and Thrivent Life Insurance Company are subject to the guidelines of
the GivingPlus® Program.
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| certify that the stated gift has been received and satisfies the
requirements of the Thrivent Financial GivingPlus™ Program. Thrivent Financial for Lutherans Organization ID

Signature of program coordinator
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