
INTENTION FORM 

Prince of Peace Catholic Church Lumen Chris� Legacy Society 

Membership in Prince of Peace Catholic Church Lumen Chris� Legacy Society is automa�c for any 
parishioner who designates the parish as a beneficiary in their estate plans.  We are honored to 
acknowledge these special benefactors. The amount of your intended legacy gi� is never publicly 
disclosed. This is a commitment known only to you, your family and the parish administra�on. For gi�s 
and beneficiary designa�ons, please remember to designate the parish using this name:  Prince of Peace 
Catholic Church Permanent Endowment Fund. 

Please print.  

Full Name: ________________________________________________________________ 

Spouse’s Full Name: (if applicable):  ____________________________________________ 

Street Address: ____________________________________________________________ 
City:_______________________________________________ State:________         
Zip Code:__________________________ Phone Number: (______) __________________      
Email: ___________________________________________________________________  

Write your name(s) as you would like it to appear on our Parish’s Lumen Chris� Legacy Society 
membership list, or if you choose to remain anonymous, write “Anonymous”: 
_______________________________________________________________          
I /We have remembered: Prince of Peace Catholic Church Permanent Endowment Fund as a beneficiary 
of one or more of the following instruments: (no minimum is required)        
____ Last Will and Testament  ____Re�rement Plan  ____Life Insurance Policy  ____ Real Estate        
____ Charitable Gi� Annuity  ____  Charitable Remainder Trust  ____ Charitable Lead Trust         
____ Other: ________________________________________________  

The gi� is to be used for:  (check one)  _____ Unrestricted Use  _____ Restricted Use:        
(Please indicate specific purpose) ________________________________________________        
I/We es�mate the current value of the gi� is approximately $________ or ________% of the above 
planned gi�.       
Signature: __________________________________________________ Date:_____/_____/________ 
Spouse’s Signature: ___________________________________________Date: ____/ _____/________ 

Please return your form to: 

Prince of Peace Catholic Church 621 Cedar Road, Chesapeake, VA 23322 ATTN: Pam Lerach, Bookkeeper      
or Catholic Community Founda�on of the Diocese of Richmond 7800 Carousel Lane, Richmond, VA 23294 
ATTN: Maggie F. Keenan, Ed.D., Director of Planned Giving 
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