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South St. Paul Public Library Donation Form

DONOR INFORMATION

Name(s)

Address:

City: State: Zip:
Phone No. E-mail Address:

I wish to remain anonymous.

GIFT AMOUNT AND PURPOSE

Gift of $ Please make check payable to South St. Paul Public Library.

Use my gift for the following area (check one or more):

___ Where the need is greatest __ Adult materials
____ Books ___ Teen materials
____Audio/Video materials ____ Children’s materials
___ Other (please specify):

___ Specify subject of materials purchased (optional)

MEMORIALS AND TRIBUTES (for bookplates)

In honor of

In memory of

In appreciation of

A gift to the library from
Please send an acknowledgement letter to the name below:

Name(s):

Address:

City: State: Zip:

Relationship to donor:

Your gift makes a difference! Your gift will help us serve our community above and beyond what tax-
based funding provides. All gifts are tax-deductible to the extent allowed by law. For more information,

call 651.554.3242. Thank you for your generosity.

Please mail to: South St. Paul Public Library, 106 3rd Ave. N., South St. Paul, MN 55075




