
 Na me  o f  i n s t i t u t i o n  o r  o r g a n i z a t i o n  r e c e i v i n g  g i f t I certify that I am an individual 16 years of age or older who is either a benefit
member of Thrivent Financial for Lutherans, or who owns a Thrivent Mutual Funds
account and/or Thrivent Life Insurance Company product.   I am making this gift
under the guidelines of the GivingPlus program. I understand this program is not a
guaranteed contractual benefit. I understand the budget for this program is
established annually and therefore all eligible gifts may not be supplemented. Finally,
I understand that contributions by Thrivent Financial for Lutherans, Thrivent Asset
Management and Thrivent Life Insurance Company  are subject to the guidelines of
the GivingPlus    Program.

5

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 processed.
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GivingPlus  Gift Form

Fo r  Us e  b y  Re c i p i e n t  Or g a n i z a t i o n

Gi f t  I n f o r ma t i o n

®

Do n o r  I n f o r ma t i o n

®

Note:
 Your unique secure
ID consists of the
first 5 letters of your
last name and the
last 4 digits of your
social security
number.

Use black ink.
Use block letters
 (e.g. A, B, C).

 Fi r s t  a n d  l a s t  n a me

Fi r s t  f i v e  c h a r a c t e r s  o f  l a s t  n a me

 Ad d r e s s

( )

 Ho me  p h o n e  n u mb e r

Zi pSt a t e Ci t y

 Si g n a t u r e  o f  me mb e r

 Ci t y

 St a t e

Date of Gift (Month)                                                              Date of Gift (Year)

Si g n a t u r e  o f  p r o g r a m c o o r d i n a t o r

Jan.

Feb.

Mar.

Apr.

May

Jun.

Jul.

Aug.

Sep.

Oct.

Nov.

Dec.

Mark this oval if you have contributed 25 or more

hours of volunteer service to this organization during

the current calendar year.

Vo l u n t e e r  h o u r  i n f o r ma t i o n

I certify that the stated gift has been received and satisfies the

requirements of the Thrivent Financial GivingPlus   Program.®
Thrivent Financial for Lutherans Organization ID

L a s t  f o u r  d i g i t s  o f  y o u r
s o c i a l  s e c u r i t y  n u mb e r
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Amo u n t  o f  i n d i v i d u a l  g i f t
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Crean Lutheran So. High School

Irvine

CA
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