
FRIENDS OF  
PASCO COUNTY LIBRARY SYSTEM, INC. 
501(C) 3  
 

GIFTS  & DONATIONS FORM 

BRANCH 
(Check One) 

 
          Centennial Park Library 
          Hugh Embry Library 
          Hudson Regional Library 
          Land O'Lakes Library 
          New River Library 
          Regency Park Library 
          South Holiday Library 

Date:  ___ / ___/ _______ 
Gift Type:           Cash   $______.___ 

                            Check $______.___  

                            Check #__________ 

                            Book or Other Format 

_____________________________________ 
(Please specify title or subject)       

DONOR INFORMATION:  Thank you letter will be sent to this person or organization. 
Name:  __________________________________________________________________ 
Address: _________________________________________________________________ 
City / State / Zip Code: ______________________________________________________ 
 
IN MEMORY / HONOR: Notification letter will be sent to this person or organization. 
Name:  __________________________________________________________________ 
Address: _________________________________________________________________ 
City / State / Zip Code: ______________________________________________________ 

If gift is cash or check, how do you wish the money to be used? 
           Book or Other Format: ___________________________________________________ 
           Bookplate to Read:          In memory of  _____________________________________ 
                                                       In honor of _______________________________________ 
           Program: ______________________________________________________________ 
                                 (Youth or Adult with Subject) 

           General/Special Donation:  _______________________________________________ 

(Checks payable to Friends of PCLS) 


