
REQUEST FOR SERVICES FORM

Please provide the information below, and return this form by mail or fax to:

United Methodist Foundation of Western Pennsylvania Fax: 412 232 0675
223 Fourth Avenue, Suite 707
Pittsburgh, PA 15222

If you have any questions, please call us at either 412 232 0650 or 800 743 2128, or e-mail us at
AdminAst@UMFoundation.org.

Your Name ________________________________ Your Phone ______________________________

Name of Church ___________________________ District __________________________________

Mailing Address _____________________________________________________________________

_____________________________________________________________________

Zip Code _____________________________ County __________________________________

Your Office in the Church ______________________________________________________________

Today’s Date ______________________________________ 

Type of Service Requested (Please check one):

❏ Endowment Development ❏ Funds Management ❏ Estate Planning 
Seminar Seminar Seminar

Please indicate three dates and times (in order of preference) that would be convenient for you to receive
these services:

Dates _________________ _________________ _________________

Time of Day _________________ _________________ _________________

What are the most important questions the Foundation can address for you on this topic?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please provide directions to the best meeting location. ________________________________________

____________________________________________________________________________________ 

Please indicate the following for your church:

Pastor’s Name ______________________________________ Phone _________________________

Chairperson, Administrative 
Board/Council _____________________________________ Phone _________________________

Chairperson, Finance Committee _______________________ Phone _________________________

Chairperson, Board of Trustees ________________________ Phone _________________________


