
David A. Howe Public Library Gift or Memorial Donation Form 

Enclosed is a contribution of $ ______________ to the 

 Programming Fund
 Technology Fund

 General Operating Fund

 General Collection Development Fund

Specific Book Fund (please fill in title/author in additional info section)

Endowment Fund

Capital Projects Fund

This gift is a:
 General Library gift      
 In Memory of:      
 In honor of:

It is given by 

Title ____________ Name ___________________________________________ 

Organization (if applicable) _________________________________________ 

Street Address ____________________________________________________ 

City __________________________ State ______ Zip Code _______________ 

Phone ________________________ Email _____________________________ 

Please send an acknowledgement of my gift to*

Title ____________ Name __________________________________________ 

Organization (if applicable) _________________________________________ 

Street Address ____________________________________________________ 

City __________________________ State ______ Zip Code _______________ 

Additional Information 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

Thank you for your generosity.  

All contributions are tax-deductible in the U.S. The David A. Howe Public Library is recognized as tax 

exempt under section 501(c)(3) of the Internal Revenue Code.  

*Acknowledgments of a donation cannot be sent without a name/address provided
*Please  make your check payable to the David A. Howe Public Library and remit to our address at:
155 N. Main St. Wellsville, NY 14895

*Donations given in excess of a specific funding request will go toward general operating fund.

Date:
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