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Kerkstra Elementary School 


Library Book Donation Form





Date of Donation__________


               Donor                                              Recipient 


Name_____________________         Name_____________________


Address___________________          Address___________________


__________________________          _________________________


          City/State/Zip                                      City/State/Zip


Phone_____________________





Amount of Donation:  ___1 Book($15.00)___2 Books($30.00) ___3Books($45.00)_______Other Amount


Purpose


Please write bookplate inscription below.


In Honor Of: _______________________________________________________________________________________________________________________________________________________________________________________


In Memory Of: _______________________________________________________________________________________________________________________________________________________________________________________


Other:_________________________________________________________________________________________________________________________________________________________________________________





For Office Use Only


Acknowledged to Recipient_________________


Thank-you sent___________________________


Book Plate_______________________________


Title of Book_____________________________


