MONRQEVILL

LIBRARY

34 Monroe Street, PO Box 276
Monroeville, OH 44847
Phone: 419-465-2035
Fax: 419-465-2812
Monroevillepl@gmail.com

Memorials and Gifts Date:
Name of Donor: Phone:
Address:

This gift is in honor of:

Please send acknowledgement to:

Address:

Attached is my donation of $ to be used for:

O Unrestricted gift
O Memorial Book Purchase

O Other:

Suggested subject area for memorial book purchase:

Please make checks payable to The Monroeville Public Library

You will be notified when your gift is added to the collection. The materials selected will include the
honoree’s name on a bookplate. Thank you for your generous contribution.

Office Use:

Date thank you sent:

Date acknowledgement sent:

Items purchased:



mailto:Monroevillepl@gmail.com

