
Greenville Public Library Donation Form 

 

Donor Information 

Name(s): _____________________________________________________ 

Address:  _____________________________________________________ 

City:  _________________________ State: ______________ Zip: _______ 

Day Phone:  ___________________  Evening Phone:  _________________ 
 

Enclosed is my gift of $ _____________ to help the library. 

 

This is a Special Gift (Optional) 

___ In Memory Of:  _____________________________________________ 

___ In Honor Of:  _______________________________________________ 
 

Please send an acknowledgement to the honoree of next of kin listed: 

Name:  ________________________________________________________ 

Address:  ______________________________________________________ 

City:  ___________________________ State: _____________ Zip: _______ 
 

Gift Payment 

___ My check is enclosed payable to:  Greenville Public Library 

___ This gift will be matched by my employer:  ________________________ 

(please enclose or mail form separately) 
 

Other Information 

___ I would like my gift to remain anonymous 

___ I would like information on leaving a Bequest or tax wise gift. 

 

Please mail to: 

Greenville Public Library 

P.O. Box 8 

Greenville, NY 12083 

Tel. 518 966-8205 
 

Thank you for supporting the Greenville Public Library. 

All gifts are tax deductible to the extent of the law. 

 


