
MEMORIAL/HONORARIUM 

DONATION FORM 

This donation is given in  
Honor / Memory of (circle one): ___________________________________________________ 
 
 
Date: ____________________________________ Amount: _____________________________ 
 

 
Given by:  ____________________________________________________________________ 
 

 
Address: ____________________________________________________________________ 
 
 
Send donation acknowledgement* to: ______________________________________________ 
 

 
Address:  ______________________________________________________________________ 
 

*If requested, the library will send an acknowledgement of the gift to the honored person or family of the person. 

 
 
Preferred Donation Use: 
 
_____ Adult Programs _____ Children’s Programs _____ Teen Programs 
_____ Adult Collection _____ Children’s Collection _____ Teen Collection 
_____Technology _____ No preference 
 
Please provide suggestions (i.e., fiction/nonfiction; audiobooks/DVDs; particular interests, causes, 
or hobbies, etc.): 
 
 
 
 
 
 The library is unable to keep most book donations in perpetuity. See the Gifts & Donations Policy for full details. 

Thank you for choosing the Crete Public Library District as the recipient of your donation. Please com-

plete this form and return it to the library at 1177 N. Main Street, Crete, IL 60417 or email to 

cpldas@cretelibrary.org. Questions? Contact the library at (708) 672-8017. 

Office Use 

Materials Purchased: 

 

 

 

 

Acknowledgement(s) Sent/Staff Initials:__________________________________________________________________________ 

S://Staff Services/Policies & Employee Handbook/Individual Policies and Forms for Printing/Donation Form 


