
DONATION/MEMORIAL FORM 

Wadsworth Library, 24 Center Street, Geneseo, NY 14454 

Phone: 585-243-0440   Fax: 585-243-0429 

geneseolibrary@owwl.org  www.wadslib.com 

Date: ____________     Donation (checks to Wadsworth Library): $______________       Staff initials_______ 

Donor Name: ___________________________________________________________________ 

Donor Address: __________________________________________________________________ 

_______________________________________________________________________________  

Phone: _____________________      Email: ____________________________________________ 

 

Donation/Memorial Information: 

 General Donation: ________________________________________________ 

 In Honor of  : __________________________________________________ 

 __________________________________________________________________________ 

 In memory of  : __________________________________________________________ 

 __________________________________________________________________________ 

Acknowledgement Names/Addresses: 

1. __________________________________________________________________________ 

_____________________________________________________________________________ 

2. __________________________________________________________________________ 

_____________________________________________________________________________ 

Staff use 

Acknowledgements: To Donor ________________________________   To Family/Honoree _______________________________ 
     (date sent)        (date sent) 

Initials & dates: Ordered ____________________  Processed ________________________   Completed _______________________ 

Item(s), dates purchased & received: ______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


