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Name(s):

(As you wish to appear on our donor lists)

0 |/we prefer to remain anonymous
Address:
Date of Birth: Preferred Phone:

Preferred Email:

As a supporter of Metropolitan Ministries, |/we declare my/our intent to join the Legacy
[0 Society and have arranged a gift in my/our estate to benefit Metropolitan Ministries, Inc.
(EIN: 59-1477007).

Planned Gift Type (Check one that applies):
O Will

Trust

Life Insurance

Retirement Account

Real Property

O 0O 0O 0 O

Other (Please specify):

Signature:

Date:

Please send a notice of bequest or this completed document to molly.james@metromin.org or mail to:
Molly James
Metropolitan Ministries
2002 N Florida Ave, Tampa, FL 33502

METROPOLITAN MINISTRIES IS A 501 (C)(3) NONPROFIT ORGANIZATION. A COPY OF THE OFFICIAL REGISTRATION (#SC-02820) AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE FLORIDA DEPARTMENT OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE 1-800-
435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.


mailto:molly.james@metromin.org

	Names: 
	Date of Birth: 
	Preferred Phone: 
	Preferred Email: 
	Will: Off
	Trust: Off
	Life Insurance: Off
	Retirement Account: Off
	Real Property: Off
	Date: 
	Anonymous: Off
	City State Zip: 
	Legacy Society Opt-in: Off
	Other: Off
	Other Description: 
	RESET FORM: 
	Address: 


