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ELCA Special Needs Retirement Fund Monthly Donation

A

B

C

Your Personal Information

Special Needs Retirement Fund Donation

Signature of Member

Legal Name (First)  MI Last   

Email Address      
  No Email Available

Address

City    State  ZIP Code

Home Phone  Work Phone  Cell Phone

Effective (MM/DD/YYYY)_______________________________, I authorize Portico Benefit Services to begin deducting

$__________ or ___________% from my monthly ELCA Participating Annuity payment, and to credit this amount to the

Special Needs Retirement Fund.

I understand I may increase, reduce, or terminate my pledged amount at any time by sending Portico Benefit Services an
email or a written note stating my intent and the effective date of the change.

Signature of Member      Date (MM/DD/YYYY)

ELCA RETIREMENT PLAN

(            ) (            )

Please return this completed form to the Portico Customer Care Center.

Portico Benefit Services
800 Marquette Ave., Suite 1050
Minneapolis, MN 55402-2892

P 800.352.2876  /  612.333.7651
F 612.334.5399

mail@PorticoBenefits.org
PorticoBenefits.org

The ELCA established the Special Needs Retirement Fund to provide financial assistance to eligible ELCA churchworkers and 
their surviving spouses or eligible same-gender partners. You can help our retired leaders by donating to the Special Needs 
Retirement Fund in a number of ways, including through automatic donations from an ELCA Participating Annuity. If you  
have an ELCA Participating Annuity and would like to donate, simply complete and send this form to Portico at the address  
on the form. For more information, visit myPortico.PorticoBenefits.org, or call our Customer Care Center at 800.352.2876.

(            )

Member ID, found on myPortico in the 
upper right corner after you sign in


