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\PThrivent Financial for Lutherans' [II 
43!1 Wild ru..a, Appl"'O!\. '''115'49 O.(p_'01Givi ngPI us® Gift Form 
~.~LCG~· m,a. rn. C:>'"'n 

Send his completed form along with your g" to the eb 1 Ie Lutheran organization of your choice. The c eel< us be a epayable 0 the 
enrolled organizatlo ~ ole A congregation s not an elIgible recll:llent for his program. list only one donor and one orgamzabon per orm au 
unique secure identifier is reQuired 'or the gift to be processed 

Donor Information 
First five characters of last name 

First and last name 

Note:
 
Your unique secure
 I I I I I ID consists of the 

first 5 letters of your 
Ilast name and the 
last 4 digits of your Address 
social security 
number. 

City Slate Zip 

Use black ink. 
Use block letters 

Home phone number (e.g. A, 8, C). 

Gift Information 

Last four digits of your 
social security number 

DID
 
00000 
10000 
20000 
30000 
40000 
5000 0 
6O-00G) 
7000 0 
80000 
90000 

Date of Gift (Month) Date of Gift (Year) Amount of individual gift 

o Jan. o May o Sep. 2[Ell] $DID.w 
o Feb. o Jun. o Oct. 

0 ~ 0 0 0 0 0 0 0 
0 o 0 0 1 0 0 0 0 0 0 
8 o- 0 0 2 0 0 0 0 0 0 

o Mar. OJul. o Nov. 

o Apr. o Aug. o Dec. 0 o 0 0 3 0 CD 0 0 0 CD 

CD o 0 CD 4 0 G) 0 CD 0 0 

0 o CD <::) 5 CD CD 0 a 0 CDVolunteer hour information 
CD o. 0 CD 6 0 0 CD 0 0 (;) 

o Mark this oval If you have contributed 25 or more 
0 o 0 0 7 0 0 0 0 0 0

hours of olunteer service 10 this organization dur ng 
0 CD CD CD B 0 0 CD 0 0 0the current calendar year. ,0 o 0 0 9 (1) 0 CD 0 0 CD 

I Cl!f1i1y hall am a~lInd!VlliJaJ 6 years of age OiName of institution or organization receiving gift 
member riTh ent Fl18ncaJ roo Lutherans or owns a el1l utusl Furl:!s 
ac:::oonI arn:!I TlUl I e Insurance C pany p"cd c. lamma ng rs 

'ldei the guidelines 0( e GI f"9Plus program I e"Sla lhlS program IS not a 
guara eed rontradual bene I understand 1119 ouctJe; 'or tnlS llfogram s

City es:a I eel 8llnua ya d lf1eIeOle all e I !l . Sme :JOl be 51 eme~lea Finally 
I UlYJer.;land 8100l1tr. JIOOS b Tim ell' Frna'lOal fl)' Lutherans Th art AsS21 

Manaoemenl andThnvenlLJle JnsLll'llrltl3 ComP3n are subled to he 9 esc!I 

e ~JV. Plus PrO!1ilm 

Slate Signature of member 

For Use by Recipient Organization 

I certify that the staled gift has bee received and satisfies the 
requirements of the ThrIVenl Financial GivingPlus@Program. Thrivent Financial for Lutherans Organization IDISign.'." of prog"m co.,di",o' 

55881 

20729D Rl·07 m 


