
 

The S&llwater Public Library Founda&on 
DONATION FORM 

 

DONOR INFORMATION 

Name(s): _____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: ________________ Zip: ___________________ 

Phone: ______________________________   E-mail Address:  ___________________________ 

GIFT AMOUNT & FUND:     Gi= amount of $____________ (please make check payable to the SDllwater 
Public Library FoundaDon) 

(Op1onal) This is a special gi=: 

£ In Memory of: ___________________________________________________________ 
£ In Honor of: _____________________________________________________________ 

Please send an acknowledgement to the honoree of next kin listed: 
 Name(s): ________________________________________________________________ 
 Address: _________________________________________________________________ 

City:        _______________________         State: __________ Zip: _________________ 
 

I would like to direct my gi= to 
£ Where the need is greatest 
£ SPLF Endowment at the St. Croix Valley FoundaDon 
£ Donor-designated as follows: ____________________________________________ 

OTHER INFORMATION 

£ Please keep my gi= anonymous. I understand that I will not be included in donor lisDngs. 
£ I would like to receive periodic emails about FoundaDon iniDaDves and events. 
£ I am interested in hearing about my opDons for leaving the Library a legacy gi=. 
£ The Library FoundaDon has been remembered in my will. 

Please mail to: 
The S1llwater Public Library Founda1on 

224 3rd Street North 
S1llwater, MN 55082 

Ph. 651.504.2350    splf@s1llwaterlibraryfounda1on.org 
 

Thank you for suppor.ng the S.llwater Public Library Founda.on. The Founda.on is a 501(c)(3) charitable 
organiza.on. All giEs are tax deduc.ble to the extent allowed by law. 


