
  

    TRIBUTE GIFT FORM 

 

 
Contributions to Bucks County Free Library can be made in memory or honor of a loved one, friend or 
colleague, or to commemorate a special occasion. All tribute gifts support BCFL’s programs and services 
including the purchase of collection materials. Thank you for your generosity. 
 
Date: ________________ 
 
 

Contributor Information: 
 
Name(s): ________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City, State & Zip Code: _____________________________________________________________________ 
 
Phone Number: ______________________  Email: ______________________________________________ 
 
Gift Amount: $ _______________ 
 
Type of Gift (check one):   □ Check    □ Credit Card   □ Online   
  
Credit Card Number (if applicable): ___________________________________ Exp. Date: _______________ 

 
Please make a check payable to Bucks County Free Library, Attention: Development Office, 150 South Pine 
Street, Doylestown, PA 18901. Tribute contributions can also be made online (please send an e-mail to 
development@buckslib.org attaching this form to ensure that your tribute gift is properly recorded). 
 

All contributions are tax deductible. No goods or services were provided in exchange for this contribution. Bucks County Free Library is an 
exempt organization as described in Section 501(c)(3) of the Internal Revenue Code; EIN 23-1520310. 

 

 

Tribute Information: 

 

Contribution in (check one)   □ Honor    □ Memory of   
 
Name(s) of Tribute(s): ______________________________________________________________________ 
 
Please send notification of this contribution to the individual(s) named below (gift amount will not be disclosed): 
 
Name(s): ________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City, State & Zip Code: _____________________________________________________________________ 
 
 
Additional Information: _____________________________________________________________________ 
 
________________________________________________________________________________________ 


