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| certify that 1 am an individual 16 years of age or older who is either a benefit
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under the guidelines of the GivingPlus program. | understand this program is not a
guaranteed contractual benefit. | understand the budget for this program is

Name of institution or organization receiving gift

City established annually and therefore all eligible gifis may not be supplemented. Finally,
PO Box 173 i i 5 | undersiand that confributions by Thrivent Financial for Lutherans, Thrivent Assat
85 aneaPOhS 55417 Management and Thrivent Life Insurance Company are subject to the guidsfines of
the GivingPlus® Program.
State Signature of member
Minnesota

For Use by /Recipient' Organization

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

requirements of the Thrivent Financial GivingPlus™ Program. Thrivent Financial for Lutherans Qrganization ID
Signature of program coordinator 507187803

55881

B Fe el =




