
Materials Donation Form 

Hinsdale Public Library 
 

 

Date: _______________     Staff’s Name: ________________ 

  

Donor’s Name: __________________________________________________ 

          Address:  __________________________________________________ 

     __________________________________________________ 

 

Items Donated (Title & Author): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Is this donation in memory or in honor of someone?  ___ Yes ___ No 

Name of person: __________________________________________________ 

 

Should a family member be notified of the donation?  ___ Yes ___ No 

Name of family member: ___________________________________________ 

Address: _________________________________________________________ 

                _________________________________________________________ 

 

 

 

 

 

 

 
6/05 jas 


