
 

LEWISVILLE PUBLIC LIBRARY 

1197 W. Main Street 
P.O. Box 299002 · Lewisville, TX 75029 

972-219-3570 · http://library.cityoflewisville.com 

MEMORIAL & MONETARY DONATION FORM 

DONOR INFORMATION (PLEASE PRINT OR TYPE) 

Name  

Address  

City, State | Zip Code  

Phone Number  

Email  

DONATION INFORMATION 

Reason for donation: ☐ Memorial     ☐ Honorarium     ☐ Other ____            ____ __     

Form of donation: ☐ Cash $___________                 ☐ Check $____            ____ __ 

                             ☐ In-Kind _______        __                           __         

 

Honoree Name  

Plate Inscription Ex., In memory of [honoree] donated by [donor name/organization]. 

 

 

 

Item to purchase / Item donated: ☐ Book     ☐ Audiobook     ☐ DVD/Blu-ray     ☐ Music CD        

                                                   ☐ Other _      ___                       _ __                                                                    

Title(s)  

Author(s)  

Subject(s)  

ACKNOWLEDGEMENT INFORMATION 

Name  

Address  

City, State | Zip Code  

Use back of form for additional Acknowledgements. 

☐ I (we) wish to have our donation remain anonymous. 

 

Thank you for your donation. A staff member will send notice regarding the status of your 

donation and be in contact with any further information.  


