
 
 
 
 

Nancy Carol Roberts Memorial Library Memorial Form 
Is this donation in Memory Of or in Honor Of? (Please Circle) 

 
 

Donation For (Name):_____________________________________________________________________________ 
 
Given by: ________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Giver’s Address: __________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Giver’s Telephone: _______________________________________________________________________________ 
 

The family of the honored is sent an acknowledgement of the gift given to the library 
 
Acknowledgement Name: _______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Acknowledgement Address: ______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Amount given: $____________________              __________ Cash     __________ Check     __________Other 
 
Type of Donation:     __________ Memorial          __________ In Honor Of 
 
Type of Item:     __________ Child          __________ Adult 
 
 
Interests of honored, recommended subjects: ___________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 
 
 
 
 
 

The Nancy Carol Roberts Memorial Library thanks you for your thoughtful donation. 
 
 
 
 
 


