
IRA BENEFICIARY DESIGNATION 
NOTICE TO COMMUNITY OF CHRIST 

 

FROM:          YOUR NAME:   ________________________________________________________________                                                                                                                                     
 
 

ADDRESS:        _________________________________________________________________                                                                                                                                  
 
 

CITY, STATE, ZIP CODE:  _____________________________________________________                                                                                                                
 
 

DATE:      ____________________________                                                                  
 

TO:                Community of Christ                          
ATTN:  Mission Funding                           
1001 W. Walnut St. 
Independence, MO 64050 

 
 
It is my pleasure to inform you that I have provided documentation to my IRA or other retirement plan 
administrator                                                                        [INSERT PLAN ADMINISTRATOR 
NAME] to inform them that it is my wish that Community of Christ be the  Full /  Partial 
beneficiary of my IRA/Retirement Plan.  If partial, please indicate percentage ____%. 
 
It is my request that you distribute my gift as indicated below: 

 
Local & Mission Center Ministries                         Worldwide Ministries 

 
Congregational Ministries                   ______ %  Worldwide Mission Tithes ______ % 

Congregation Name ____________________  Bridge of Hope Tithes  ______ % 

Mission Center Name ___________________            Other _________________ ______ % 

Building Fund                                  ______ % 

__________________________ ______ % 

__________________________ ______ % 

 
Totals of all percentages listed above must equal 100% 

 
When my gift is received by the church, I would request the following person(s) receive an 
acknowledgement of the receipt of these funds: 
 
Name:    ___________________________________________________________________ 

Address:  ___________________________________________________________________ 

City, State & Zip:  _________________________________________________________________ 
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