
Portville Free Library                              
PO Box 786 
Portville, NY 14770 
716-933-8441 
www.portvillelibrary.org 
 

Donor Information: 
Donor name:  
 
___________________________________ 
 
Address:  
 
___________________________________ 
 
City:  
 
___________________________________ 
 
State/Zip: 
 
___________________________________ 
 
Phone:  
 
___________________________________ 
 
Email:  
 
___________________________________ 

 I would like my gift to be 
anonymous. 

Gift Amount: $____________     
 Check (payable to Portville Free Library)  
 Cash 

Material Preferences: 
 Adult Fiction 
 Adult Nonfiction 
 Young Adult 
 Children’s 
 Other________________________ 

 
Honoree Information: 
Name:  
 
___________________________________ 
Memorial/Gift Type: 

 In Memory of    
 In Honor of 
 In Appreciation of 
 In Celebration of 

 
 
Send Acknowledgment to: 
Name: 
 
___________________________________ 
 
Address: 
 
___________________________________ 
 
City: 
 
___________________________________ 
 
State/Zip: 
 
 ___________________________________ 
 
 


