
 
 
 
 
 
 
 
 

 

DONATION FORM 
 

 
 
Donor Information:  
 

Name: ______________________________________________________________________  
 
Address: ____________________________________________________________________  
 
City: _____________________________ State: __________________ Zip: ____________  
 
Phone: _______________________ E-mail: ______________________________________  

 
Gift Amount & Designation:  
 

1. You may direct your gift to a specific area, program or event. Examples: travel  
book collection; children’s summer reading, Northwest Voices author program,  
Koth Art Gallery.  

2. You may choose for your gift to be undesignated, leaving it up to the  
Foundation Board and the Library to identify the area of greatest need.  

3. You may ask that your gift be a special recognition either in honor of or in  
memory of a particular person(s).  

 
My gift amount: _____________  
 
Gift designation (if desired): __________________________________________  
 
In honor of: _______________________________________________________  
 
In memory of: _____________________________________________________  
 
Please make checks payable to the Longview Library Foundation.  
 
Please complete this form and send it to:  

Longview Library Foundation  
Attn. Chris Skaugset  
1600 Louisiana St.  
Longview, WA 98632  

 
Thank you for supporting the Longview Library Foundation. The Foundation is a 501(c)(3) charitable 

organization. All gifts are tax deductible to the extent allowed by law. Tax ID/EIN #91-1948493 


