
Gifts and Donations 

Date:  _________    Amount Given:  _________ 

Name of Donor: 
_______________________________________ 

Address:  _______________________________ 

City, State & Zip: _______________________ 

Additional Information or Instructions:   

_________________________________________ 

_________________________________________ 

_________________________________________ 

Staff Use Only 
——————————————————————————————– 

Staff Member Initials _______________________ 

For Honorarium or Memorial:  List the name and address 
of the person to receive the acknowledgment of gift. 

Acknowledgement Name:  
____________________________________________ 

Address:  
____________________________________________ 

City, State & Zip:   
____________________________________________ 

Gift Type (check one and enter name) 

 Honorarium _____________________________________ 

Memorial ______________________________________ 

Other _________________________________________ 

    We thank you for your gift, which allows the library to add special items to the collection
that can be enjoyed for many years.  Please  send this form along with your donation to: 

   Pam Nance, Rowan Public Library, 201 West Fisher St., Salisbury, NC 28145 
You may call 704-216-8231 with any questions. 

West_________________________________________ 
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