
My name is: _____________________________________________________________________________________________

Address: _________________________________________________________________________________________________
 

Amount of Donation: _________________                                    Today’s Date: _________________________ 
 

My gift is (circle one) in honor/in memory of (name) _______________________________________.  
 

Please notify the following person of my gift:  
Name: 
 ___________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________
 

 

 

Honorary Donation Form

Donation Category 
(Would you like your gift applied to a particular section of the library’s collection?)

(Please circle all that apply.)
 

Children’s Collection (Birth-5): Books | Movies | Audiobooks
Juvenile Collection (6-12 yrs.): Books | Movies | Audiobooks
Young Adult Collection (13-17): Books | Movies | Audiobooks
Adult Collection: Books | Movies | Audiobooks
Other requests: __________________________________________________________________________________

 

ADMINISTRATIVE USE ONLY: 
 ACQ Received: ______________

___ Cash ___ Check 
Acknowledgement Sent: _______ (by recipient library)

 
Purchase Order #: __________________ Date Ordered: ____________________

 

Materials Management Department, West Georgia Regional Library System • 124 W Chandler Street Carrollton, GA 30117


