


                                        Gift Donor Form
I have read the above policy statement and agree that my donation may be handled in the prescribed manner. 

Date: ________________

Donor’s Name: _______________________________________________________

Address:   ____________________________________________________________

		____________________________________________________________
What address should we send the acknowledgement letter to, if different from above? 

Address:   ____________________________________________________________

		____________________________________________________________
Is a gift plate desired in each item?   Yes ________   	No _________
If yes, please specify any special wording (otherwise donor’s name will appear).

______________________________________________________
Donor’s signature:  ____________________________________________________





Thank you for your donation.


LORETTE WILMOT LIBRARY
585-389-2129
library@naz.edu
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