UKRAINIAN CONFIDENTIAL

CATHOLIC

rounoarion  LEGACY COMMITMENT FORM

EDUCATING LEADERS FOR CHURCH AND SOCIETY

Name(s) :

Address:

Phone: Email:

To ensure the thriving future of Ukrainian Catholic University, I/we have named Ukrainian Catholic Education Foundation
dba Ukrainian Catholic University Foundation as a beneficiary in one or more executed documents:

[ ] wil [ ] Living or Revocable Trust
|:| IRA or other retirement account |:| Life Insurance Policy
|:| Charitable Reminder Trust |:| Investment Account

|:| Other (please specify):

My/our legacy gift is documented as a: |:| Percentage |:| Specific dollar amount |:| Other (residuary, etc.)
Gift designation (if any): |:| To support UCU’s areas of greatest need |:| To be decided later |:| Specific purpose:

An estimate of the current value of my/our gift is:

Note:

Josyf Slipyj Legacy Society

In recognition of your legacy commitment, UCU Foundation will enroll you in the recognition society named for Patriarch
Josyf Cardinal Slipyj, visionary founder of UCU and faithful leader of the Ukrainian Catholic Church under the communist
persecution, who laid the foundation for the rebirth of the Ukrainian Catholic University in independent Ukraine.

|:| My/our names should be listed this way:

|:| I/we prefer to remain anonymous.

Signature(s): Date:

You or your estate is not legally bound by this document. You may choose to increase, decrease, or revoke this bequest
at any time, at your sole discretion. You may attach with this form a copy of the relevant portion of your estate document
to enable us to steward your gift more effectively. The details on this form as well as any additional information you share
with us will remain confidential.

Please return the completed and signed form and any attachments to:

UCU FOUNDATION, 2247 W. CHICAGO AVE., CHICAGO, IL 60622
ATTN: YULIA KOMAR, DIRECTOR OF LEGACY GIVING.
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