
 
Public Library 

 
Memorial Request Form 

 

Date: ______________________          Amount of Memorial: $______________________ 

 

 

Name of person to be Memorialized or Honored: 

 

__________________________________________________ 

 

 

 

Persons to be notified: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Donor: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Type of book preferred: ____________________________________________________ 

 

Remarks: 


