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The St. Paul's Foundation
228 South Pitt Street
Alexandria, VA 22314

703.549.3312, x. 10

Name:

Address:

Email:

Phone:

I/we plan to include St. Paul's as a beneficiary through my/our:

bank account. investment account.

charitable trust.

Please list my/our name in the Covenant Circle as:

Please keep my/our commitment confidential.

Date:

Please return to the church office at the address above or email to 
Director of Stewardship at stewardship@stpaulsalexandria.com.

I/we am/are including St. Paul’s Church or Foundation in our estate planning.

Additional
Notes:

to be determined.


