
 
  
 
 
 

 
INTENTION FORM  
Our Lumen Christi Legacy Society Chapter is created to honor those who have named Saint 
Bridget Parish Richmond, Inc. (DBA Saint Bridget Catholic Church and DBA Saint Bridget 
Catholic School) as a beneficiary with a legacy gift in their Will or Trust. Your information 
is strictly confidential and known only by you and parish administration.  

 
Legal Name: Saint Bridget Parish Richmond, Inc. 

DBA: Saint Bridget Catholic Church 
DBA: Saint Bridget Catholic School 

6006 Three Chopt Road 
Richmond, Virginia 23226 

804-282-9511 
www.saintbridgetchurch.org 

Please print.  
 
Full Name: __________________________________________________________________________________________________  
 
Spouse’s Full Name: (if applicable)_______________________________________________________________________________ 
 
Street Address:_______________________________________________________________________________________________ 
 
City:___________________________________________________________ State:__________ Zip Code:_____________________ 
 
Phone Number: (______) _____________________  
 
Email:______________________________________________________________________________________________________  
 
Write your name(s) as you would like to appear on our Parish’s Lumen Christi Legacy Society membership list, or if you choose to 
remain anonymous, write “Anonymous”: 
 
____________________________________________________________________________________________________________  
 
I /We have remembered: ___________________________________________________________as a beneficiary of one or more of  
the following instruments: (no minimum is required)  
 
____ Last Will and Testament  ____Retirement Plan (pension/401(k)/403(b) )  ____Life Insurance Policy    
____ Real Estate          ____ Annuity  ____ Trust  ____Stock/Mutual Funds   ____IRA  
____ Other:_______________________________________________________________________________  
 
I/We estimate the current value of the gift is approximately $____________________ or _____________% of the above planned gift.  
 
Signature:__________________________________________________________________ Date:_____/_____/________  
 
Spouse’s Signature: ________________________________________________________ _ Date: ____/ _____/________  
 
 
Please return your form to: Saint Bridget Catholic Church  

ATTN: Kimberly Lapkin, Dir. of Stewardship  
6006 Three Chopt Road  
Richmond, VA 23226  
 

Nothing contained in this Intention Form should be construed as legal or tax advice.  
You should consult your attorney and �inancial advisors when making any estate planning decisions. 

https://url.emailprotection.link/?brrKIC49mSLEeizz6CWILtjZ8krxkfFVUU5cn8JeldesD5qI5HzQHZGbW3wZNIISk97k6Ig_EXgn8AUnV1xfz6w%7E%7E

