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ESTIMATE OF GIVING

___lwill pray for the mission and ministry of
Suntree United Methodist Church

| estimate my giving for 2027 will be:

S Weekly
$____ Monthly

$ Annually

$ Total commitment

___I/We currently give online and will continue to do so at
my new indicated level.

____1/We would like more information about online giving.

___Ihave included Suntree UMC in my estate planning.

| understand this estimate of giving may be revised or
canceled at any time at my request.

Please fill out and return.



