
 

Fauquier County Public Library 
Donation Acknowledgment  
 

Dear Library Donor, 
 

Thank you for your gift to the Library.  Your contr ibution provides support  for  programs and services of the 

Fauquier County Public Library. 

 

 

 
Donation received by:      __________________________________   Date:  _________________ 
                                               (Please print first and last name.) 

                                                __________________________________       

                                  Library Branch or Department 

*Donor name:  Mr.     Mrs.     Ms.  _____________________________________________________

Company or organization name: ____________________________________________________________ 

*Mailing address: ________________________________________________________________________ 

_______________________________________________________________________________________ 

*Contact telephone number: ___________________                 E-mail address: ______________________

*Donation amount: ______________________________________________________________________ 

(Donations of $25 or more are eligible to have an item gift-plated with donor’s name) 

 Cash    Check   Check #: ____________      Online   

*Library location: 
 Bealeton    John Marshall    Warrenton     Any location  
 
*Donation purpose:  
  Collection      Programming        Memorial         Honorary      Library Choice  

 

Any suggested areas of interest? ____________________________________________________________ 

*Public     Y e s    No              Bookplate(s)    Y e s   No 

(If Memorial or Honorary Bookplate, see below.) 

In Memory of:  ___________________________            In Honor of:  __________________________ 

Memorial/Honorary gift information: _____________________________________________________ 

_____________________________________________________________________________________ 

Name and address to send acknowledgment letter(s): _________________________________________ 

_____________________________________________________________________________________ 

* Donor signature: _____________________________________________________________________ 

To ensure prompt processing of your donation, please complete all fields marked with an * 

 Administrative Use Only 

Fund Code: ______________ 

2.  Donor Contact Information 

3.  Donation Details (See reverse for details) 

4.  Acknowledgments (See reverse for details)  

5.  Memorial/Honorary Gift Acknowledgments (See reverse for details) 

1.  To be completed by library staff 



 

 

DONATION ACKNOWLEDGMENT FORM INSTRUCTIONS 

Fauquier County Public Library 

11 Winchester Street  ˗  Warrenton, VA 20186 

Please make checks payable to: Fauquier County Public Library 

 

Step 
 

Description 
 

Comments/Examples 

 
  

  

 

 

 

 

 
 

  

 

 

  

 
 

 

 
 

 
 

 
 

 
 

 
 

   

  

 

January 11, 2018 


