
 

 

Gift & Donation Form 
Donor Information 

Circle one: Mr.  Mrs. Ms.  

Name: ___________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: _________________________________________________ State: _____________Zip Code: __________________ 

Phone Number: _________________________ Email: ______________________________________________________ 

 

Gift Information 

Amount Donated: $ ________________ 

OR 

Item(s) Donated: ____________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Is a bookplate needed stating that the person above made this donation?  Circle one:  Yes No 

 

 

 

Complete this section only if donation made is in Honor/Memory of someone. 

 

Circle one:  In honor of  OR   In memory of 

 

Name of Deceased/Honoree: __________________________________________________________________________ 

 

Is a standard bookplate needed? Circle one: Yes No 

Please indicate exacting wording if a special inscription is needed on bookplate: _________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

If your gift is in honor or memory of another person, please tell us who should be notified of your gift: 

Name: ____________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: _________________________________________________ State: _____________Zip Code: __________________ 

Phone Number: _____________________________________________________________________________________ 

How is this person related to the Deceased/Honoree? ______________________________________________________ 

       (father, son, friend, neighbor, etc.) 

 

 

Date: _________________________    Staff Initials: __________________________________ 

 

ROUTE COMPLETED FORM TO NATE PALMER 


