
Thank you for your contribution to the Annie Halenbake Ross Library.

Please circle appropriate type and fill out specific information below:

GIFT(S)/DONATION IN HONOR OF: MEMORIAL FOR:

From (Your information): Name:________________________________________
Street: ________________________
City: ____________________ State:_______ Zip Code: ___________
Phone:______________________ Email: ___________________________

If the Ross Library already has this item, may we send it to the Renovo Area Library or Friendship
Community Library? _______Yes _______No

GIFT(S)/DONATION: Item(s):
______________________________________________________________________________
______________________________________________________________________________

IN HONOR OF: __________________________________________________________________
Their address:
______________________________________________________________________________
From: (If other than above): Name: _________________________________________________
Street:_________________________________________________________________________
City______________________ State: _________ Zip Code: ____________
Amount: __________________________
Notes:_________________________________________________________________________

MEMORIAL FOR: ________________________________________________________________
FAMILY TO BE ACKNOWLEDGED:
Name:______________________________________________
Street: ________________________________________________________________________
City______________________ State: _________ Zip Code: ____________
Amount: _________________________
Notes:________________________________________________________________________

Please mail or drop off form with donation to: Annie Halenbake Ross Library 232 W Main St. Lock
Haven, PA 17745
Checks made Payable to: Ross Library

For Library Use Only: Date Received: _________________ Date ACK ________________


