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Gift Agreement Form  

Donor ____________________ 

Date _______________________ 

Address __________________________________________________________________________ 

 (Street)       (City)   (State)   (Zip)  

Description of material donated:  

_______________________________________________________________________  

Information concerning the material or donor which would be helpful in organizing and 

cataloging this material:  

I hereby agree, by my signature below, to transfer legal title of the gift to the Clinton 

Public Library, and understand that all gifts of items or money are irrevocable unless 

specifically stated restrictions are agreed and accepted by the Library in advance of the 

donation.  The Library specifically reserves the right not to approve any requested 

restrictions.    

Unrestricted gift _________   Restrictions (please specify): _______________________  

I have read the gift policy provisions of the Clinton Public Library and agree that 

they are acceptable.  

 

Donor signature: _______________________________________ Date: ________  

  

 


