Date:

Amount:

Unrestricted use: Y /N

Specific use:

N

Knowledge At Your Finger Tips
Fontana Regional Library

Monetary gifts

Author/Title:

Subject:

Memorial for: (if applicable)
From:

Name:

Address:

City / State:

Zip:

Family member to notify:

Name:

Address:

City / State:

Zip:

Date:

Amount:

Unrestricted use: Y /N

Specific use:

Monetary gifts

Author/Title:

Subject:

Memorial for: (if applicable)
From:

Name:

Address:

City / State:

Zip:

Family member to notify:

Name:

Address:

City / State:

Zip:

10-19-00

10-19-00



