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Wycliffe Foundation Missionary Support PlanWycliffe Foundation Missionary Support PlanWycliffe Foundation Missionary Support PlanWycliffe Foundation Missionary Support Plan 

���� Estate gift 
(Check here if the gift is part of your will or estate plan) 

���� Current gift 
(Check here if the gift is current cash or stock) 

Name:   _____________________________ 

Street Address:    _____________________________ 

City:   _____________________________ 

State:   _________    Zip Code: _________ 

Social Security Number:   _______-_____-________ 

Date of Birth:  ______/______/_________ 

Phone:   _____________________________ 

E-mail:   _____________________________ 

Name:   _____________________________ 

Street Address:    _____________________________ 

City:   _____________________________ 

State:   _________    Zip Code: _________ 

Social Security Number:   _______-_____-________ 

Date of Birth:  ______/______/_________ 

Phone:   _____________________________ 

E-mail:   _____________________________ 

Donor Information 

Recipient Information 
(If you are providing for more members or member couples for whom there is space below, please attach additional sheet.) 

Missionary or couple No. 1:
 _______________________________________________________________ 
 Presently serving Wycliffe in:
 _______________________________________________________________ 
 
Missionary or couple No. 2:
 _______________________________________________________________ 
 Presently serving Wycliffe in:
 _______________________________________________________________ 
 
Missionary or couple No. 3:
 _______________________________________________________________ 
 Presently serving Wycliffe in:
 _______________________________________________________________ 
 
Missionary or couple No. 4:
 _______________________________________________________________ 
 Presently serving Wycliffe in:
 _______________________________________________________________ 

 

Donor No. 1 Donor No. 2 (If gift is jointly made) 
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Acknowledgement 
In signing this application, the donor(s) intend(s) to make an irrevocable current gift for the work of 
Bible translation. This application makes no guarantee of the number of payments made to Wycliffe 
Bible Translators, Inc., but payments will continue until principal and interest are exhausted or the 
missionary is no longer in active service with Wycliffe, at which time the remaining funds will be used to 
further the work of Bible translation at Wycliffe. 
 

Donor No. 1 
Signature: _________________________________________ Date: _______________ 
 
Donor No. 2 
Signature: _________________________________________ Date: _______________ 

Source of Gift 
(Minimum $10,000) 

Cash: $___________________ (Please make checks payable to Wycliffe Foundation, Inc.) 

Securities/Other:  

Description  _________________________________________________________ 

    _________________________________________________________ 

Estimated fair market value of securities $___________  

Total estimated value of all assets combined $___________ 

Support Amounts and Frequency 
(Minimum $50 monthly, $150 quarterly, etc.) 

 Office use only  

Missionary No. 1 #: __________  Missionary No. 2 #: __________  Missionary No. 3 #: __________  

Missionary No. 4 #: __________  Donor constituent #: __________
  

Agmt. #: __________  

Payment(s) for missionary No. 1: $___________ 
� Monthly   � Quarterly   � Semi-Annual   � Annual   � Other __________________________________________ 
_______________________________________________________________________________________________ 

� Check if anonymous gift desired 

Payment(s) for missionary No. 2: $___________ 
� Monthly   � Quarterly   � Semi-Annual   � Annual   � Other __________________________________________ 
_______________________________________________________________________________________________ 

Payment(s) for missionary No. 3: $___________ 
� Monthly   � Quarterly   � Semi-Annual   � Annual   � Other __________________________________________ 
_______________________________________________________________________________________________ 

Payment(s) for missionary No. 4: $___________ 
� Monthly   � Quarterly   � Semi-Annual   � Annual   � Other ________________________________________ 
_______________________________________________________________________________________________ 

Would you like to be notified when funds are nearing depletion?    � Yes   � No 

� Check if anonymous gift desired 

� Check if anonymous gift desired 

� Check if anonymous gift desired 


