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Donor (full name):  ______________________________________________  

Address:  _____________________________________________________  

Telephone:  ___________________________________________________  

A Gift In The Name Of:  ___________________________________________  

Person To Be Notified:  ___________________________________________  

Address:  _____________________________________________________  

Relationship:  __________________________________________________  

Received by:  __________________________________________________  

Date:  _______________________________________________________  

Acknowledged by:  ______________________________________________  

Date:  _______________________________________________________  

 

Approved: Unknown date 
Van Buren District Library Board of Trustees 


