Anderson-Lee Library
43 Main Street, Silver Creek NY 14136
716-934-3468
Memorial and Donation Request
(Please print)
· In Memory of:
· ______________________________________________________
· Given by:
· Address
· _______________________________________________
· 
· _______________________________________________
· Phone
· _______________________________________________
· What should the funds go towards?
· Book (What title, genre or type?)
· _______________________________________________
· General funding
· _______________________________________________
· Something else (please identify below)
· _______________________________________________
· Send notification to:
· Name
· _______________________________________________
· Address
· _______________________________________________
· 
· _______________________________________________
· Total Amount to be donated
· $____________
· You may send your request to 
· [bookmark: _GoBack]anderson_lee_library@hotmail.com or
· 43 Main Street, Silver Creek NY 14136
· Note:
· We will contact you and anyone you wish to be notified after we have deposited the donation and made a purchase with it.
For Staff Use Only
· Date: __________________________________________________
· Initial: _________________________________________________
· Date Paid: ______________________________________________
· Cash/Check
· Title/Item Purchased_____________________________________
· Thank you to donor sent? _________________________________
· Notification sent? _______________________________________
