
For Staff Use 

Submitted to City: _________ 

*NOTE: All donations are subject to Director approval or that of his/her designee. If donor does 

not specify a designation, gifts may be deposited to the General Fund.  

 
Approved July 28, 2025 

 
Laingsburg Public Library  

Donation Form 
 

Donor Information 

Name: _______________________________________ Phone Number:__________________ 

Donor Address:  __________________________________________________________ 

   __________________________________________________________ 

Email Address: ______________________________________________________________ 

☐ I would like my donation to remain anonymous 

Donation Details 

Amount of Gift: $___________ 

Donation Type (optional): 

 ☐ General Support 

☐ Building Fund 

  ☐ Specific Program: ___________________________ 

  ☐ In Honor Of: ___________________________________ 

 ☐ In Memory Of: __________________________________ 

Payment Method 

☐ Check (payable to Laingsburg Public Library) 

 ☐ Cash (in person only) 

Acknowledgment Letter 

Send acknowledgment letter to: 

Name:   _____________________________________________________ 

Address:  _____________________________________________________ 



For Staff Use 

Submitted to City: _________ 

*NOTE: All donations are subject to Director approval or that of his/her designee. If donor does 

not specify a designation, gifts may be deposited to the General Fund.  

 
Approved July 28, 2025 

______________________________________________________ 


