
 

 

 
 
 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   Library Use:  Date Received: ________________ Received by: _____________ Acknowledged: ___________ 
 

This acknowledges your donation to the Library.  
Thank You for your support. 

 

Donor Name: _________________________________________________ 

Address: ____________________________________________________________________ 

Phone: ____________________________ Email ___________________________________________ 

Cash $______________________ 

 
 
Please make check payable to: The Town of Collierville 
 
Unrestricted: The Library can use for any present need. 
Restricted: The Library can only use the gift for a special purpose. 
 
For the purpose of: __________________________________________________________________ 

Honorarium / Memorial / Bookplate   Honorarium          Memorial 
 

Name: ______________________________________________________________ 

Person to notify of honorarium or memorial: 

Name(s): ___________________________________________ 

Address:____________________________________________________________________________ 

Relationship: _______________________________________ 

 

Bookplate:  Yes  No  

Given by:_________________________________________  

In honor of _______________________________________ 

In memory of:_____________________________________ 

GT 08/2015 

14 

Date: _____________ 

Lucius E. and Elsie C. Burch, Jr. Library 
Gift Information 

 501 Poplar View Parkway, Collierville, TN 38017 
901-457-2600 


