
ST. DOMINIC HIGH SCHOOL PLANNED GIVING

PLANNED GIFT STATEMENT OF INTENT

Thank you for your gi� to our faith community and your investment in St. Dominic High School’s future.
If you have any questions, please call (636) 240-8303 ext. 119 or email plannedgiving@stdominichs.org.

Please mail form to: St. Dominic High School, Attn: Planned Giving, 31 St. Dominic Drive, O’Fallon, MO 63366

This statement is an expression of my intent to provide for the future of St. Dominic High School 

      An outright bequest upon my passing, or the passing of myself and my spouse.

      A life insurance policy, in which St. Dominic High School (31 St. Dominic Drive, O’Fallon, MO 63366) 
is named as a

      A retirement account, in which St. Dominic High School (31 St. Dominic Drive, O’Fallon, MO 63366) 
is named as a

      A trust or annuity

 Other (please specify): _______________________________________________________

 _____________________________________________

      With no restrictions, to create the greatest impact in our faith community by supporting 
St. Dominic High School’s most compelling needs and opportunities.

      With the following restrictions, for the following existing fund(s) or purpose(s):
__________________________________________________________________________

      To create* the following fund (please provide fund name and purpose):
__________________________________________________________________________
* 

I understand that St. Dominic High School wishes to acknowledge my stewardship publicly. 

During my/our lifetime, I (check one)     do     do not    permit St. Dominic to use my/our name(s) in printed 

other publications.

 my/our lifetime, I (check one)     do     do not    permit St. Dominic to use my/our name(s) in printed 

other publications.

I (check one)     will     will not    provide St. Dominic High School a copy of my will, policy, trust or 

My attorney/representative’s name and phone number are: ___________________________________________

_____________________________________________
DONOR SIGNATURE          DATE

_____________________________________________
DONOR PRINTED NAME 

_____________________________________________
STREET ADDRESS

_____________________________________________
CITY/STATE/ZIP

_____________________________________________
PHONE

_____________________________________________
EMAIL

_____________________________________________
SPOUSE SIGNATURE DATE

_____________________________________________
SPOUSE PRINTED NAME 

_____________________________________________
STREET ADDRESS

_____________________________________________
CITY/STATE/ZIP

_____________________________________________
PHONE

_____________________________________________
EMAIL
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