
Thank you for your decision to donate materials to the Gallucci-Cirio Library. Please 
print out this form, fill it out, and submit it along with any donated gift materials to the 
Gallucci-Cirio Library.  
 
 
Donor's Name: ______________________________________ Date: ________________ 
 
Address: ________________________________________________________________ 
 
Telephone Number: _______________________Email: __________________________ 
 
Would you like to be notified if it is decided the library is unable to use your donation? 
Yes___ No___ 
 
Items Donated to the Gallucci-Cirio Library: 
(Attach separate sheet if necessary.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Donor's Signature: ____________________________________ Date: _______________ 
 
________________________________________________________________________ 
 
 


