


lETTER OF INTENT 

IRA QUAllFI ED CHARITABlE DISTRIBUTION 
Please complete and email this form to information@stambroseva.org 

I plan to make a Qualified Charitable Distribution (QCD) from my IRA. 

Name: Date of Birth: 

Address: ____________________________ _ 

City: ____________ State: ________ Zip: ____ _ 

Mobile#: Email: 

To be credited to St. Ambrose Tax ID# 54-0842503 

Please accept my gift of $ to benefit: ------------

□ Parish Offertory □ St. Ambrose

□ Building Maintenance

Comments:

□ Other:

Please email this completed form to information@stambroseva.org 

Instructions for the administrator of your IRA: 

STEP 1 

Make checks payable to: 

St. Ambrose 

3829 Woodburn Road 

Annandale, VA 22003 

STEP2 

Provide EIN Tax ID# 54-0842503 
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