
Address

YES! I would like to donate to the Sausalito Library Foundation

Name ____________________________________________________    Date ______________

Address ________________________________________________________________________

________________________________________________________________________

Phone or e-mail _________________________________________________________________

�� My check for $ ___________  payable to the Sausalito Library Foundation is enclosed.

�� You may publish my name as a supporter. �� I wish my donation to remain anonymous.

City State

Best method of contacting you if we have questions

As you wish to be acknowledged

ZIP

All donations are tax deductible to the extent provided by law. 
The Sausalito Library Foundation is a 501(c)(3) nonprofit organization. Tax ID No. 94-2489110

My gift is given �� in honor of    �� in memory of:

__________________________________________

Please notify the following about this gift:

__________________________________________

__________________________________________   

__________________________________________

Name

Name

City State ZIP

�� I would like information about making
a gift of appreciated stocks/securities.

�� I would like information about making 
a bequest gift.

Please return this form and your donation to:

Sausalito Library Foundation
420 Litho Street
Sausalito, CA 94965




