
 
 

CRETE PUBLIC LIBRARY DISTRICT 
DONATION FORM 

 
DONATION AMOUNT  $________        CK _______  CASH _______  
 
DONATED BY: ________________________________ 
 

   ________________________________ 
 

   ________________________________ 
 
DONATION USE: 
 
_____  General Collection Development (books, movies, magazines) 
 

_____  Adult/Young Adult Services Programs _____  Children’s Services Programs 
 

_____  Adult/Young Adult Services Collection _____  Children’s Services Collection 
 

_____  Technology     _____  No preference  
 
Suggestions for collection development (type: i.e. fiction or non-fiction; format: i.e. 
paperback, books-on-tape, or DVDs; or subject matter: i.e. history, hobbies, poetry) 
 
 

CRETE PUBLIC LIBRARY DISTRICT  
1177 N. Main Street, Crete, Illinois 60417 

708-672-8017, Fax 708-672-3529 

 
 
This donation is in memory/honor of: _____________________________________ 
 
Given by: __________________________________ 
 
    __________________________________ 
 
  __________________________________ 
 
Acknowledgment to be sent to: __________________________________ 
 
     __________________________________ 
  
     __________________________________ 
 

Please return to the Crete Public Library, 1177 N. Main St., Crete, IL  60417 
  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * *  
 

Staff Use: 
Materials purchased:  _________________________________________________ 
          _____________________________________ 


