
 

 

 

 

 

 

 

 

 

Date:__________  

 

Contributor Name:_______________________________________ 

Street Address:__________________________________________ 

City:_______________  State: ________Zip Code:______________ 

Phone:_________________________________________________ 

 

Donation information: 

 

Your donation of $______ will be applied toward: 

 

Designated Fund:    

Dome ___ 

Murals___ 

Book  ___  Title(optional)____________________________________ 

 

General Fund:____  

 
All General Fund donations help us to continue to provide quality services. 

 
 

Memorial in the name of:__________________________________ 

Honorary in the name of:__________________________________ 
The library will send and acknowledgement to the family or individual for 

Memorials and Honorary donations.  

 

Please send an acknowledgement to: 

Name:________________________________________________ 

Street Address:__________________________________________ 

City:_______________  State:________ Zip Code:______________ 

 

Thank you for your contribution to the Streator Public Library. 

 
 

 


