
LEOMINSTER PUBLIC LIBRARY 
30 West Street 

Leominster, MA  01453 
978/534-7522 

 
DONATION FORM 

 
1.  Today’s Date:_________________ 
 
2.  Donor:                      Mr.    Mr. & Mrs.   Ms.    Other_________________ 
  
      Name:     ______________________________________ 
 
Address:        ______________________________________ 
 
City/State/Zip: ______________________________________ 
 
Phone # __(         )________________________________ 
 
3.  Amount:  $________________   Cash       Check # ___________ 
 
4.  You will receive a letter from the library acknowledging your donation.  If there are 
others you would like us to notify, please list their names and addresses below: 
 
________________________________      ____________________________________ 
 
________________________________      ____________________________________ 
 
________________________________      ____________________________________ 
 
5.  May we acknowledge your donation publicly?     Yes           No 
 
6.  We will put a gift bookplate in each book.  What wording would you like on the 
bookplate? For example: 

   Given in memory of ________________________________ 
   Given in honor of __________________________________ 
   Given by a friend 
   Other ____________________________________________ 

 
7.  We will be happy to select a book for you.  If there are specific authors, titles, or areas 
of interest that you feel would be particularly appropriate, please note them here: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
8.  Do you wish to see the book before it is made available for the public?  yes  no 
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