
 
 

Memorial/Honor Donation Form 
 

Today’s Date _______________________            Amount of Donation_____________________ 

This gift will HONOR/MEMORIALIZE ________________________________________________ 

Donated by ____________________________________________________________________ 

Address_______________________________________________________________________ 

Phone __________________________    Email_______________________________________ 

You can recommend a specific subject/genre or title/author to be purchased below. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Send acknowledgment card to:  

Name(s) ______________________________________________________________________ 

Address _______________________________________________________________________ 

 
Mail checks to: 

Niceville Public Library 
206 Partin Drive N. 
Niceville, FL 32578 

 

For more information, please call Lee Luton @ (850)279-6436 ext. 1508. 
 
Thank you for adding to the Library’s collection in such a meaningful way. 
 

For Library Staff Use Only 

Item Ordered (date) ____________    Item Title/ISBN ________________________________ 

___________________________________________________________________________  

Acknowledgements Sent _________________    


