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Planned Giving Donor Commitment Form 

Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

City ________________________________  State ____________  Zip __________________ 

Phone ____________________________  Email ____________________________________ 

In consideration of the impact Broomfield UMC has on the lives touched by its 
ministries, I /we have made provisions for a gift to Broomfield UMC in my/our estate 
plans. Broomfield UMC is a 501(c)(3) non-profit organization. EIN 884-6067150 

Gift Information (OPTIONAL): 

 I have included Broomfield UMC in my will or living trust. 

 I have established an income-producing gift plan for the benefit of Broomfield UMC 
(gift annuity, charitable remainder trust, etc.) 

 This plan is (select one):   revocable     irrevocable

 I have made other estate provisions naming Broomfield UMC as the beneficiary 

 I have attached a letter describing my future gift to Broomfield UMC (OR) wish to 
share the following details about my planned gift. 

___________________________________________________________________________ 

_______________________________________________________________________ 
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