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Kindness for Loutit District Library


PURCHASER 

Name:________________________________________________________________________ 

Address:________________________________________________________________________ 

________________________________________________________________________ 

Phone:___________________________________________________ 


[bookmark: _GoBack]Monetary amount, items, or title(s)/author(s) donated: ____________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you would like a bookplate added to the book, please fill out the following information:    
Please note that we will do our best to include the requested bookplate on small and non-book items. 

BOOKPLATE 
Bookplates acknowledging your donation to the Library will be placed inside this item. Please indicate how you would like the name(s) on the bookplate to appear. Due to space limitations, we cannot add additional wording to the bookplate: 

Donated to Loutit District Library by _____________________________________________________ 
(NAME)
Please check one if desired:   
  ___  in honor of     OR    ___in memory of  ________________________________________________
 						 (NAME)
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