
 
Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

City:________________________________________________        State:_________________ 

Zip:__________________ 

Phone Number:_______________________Email:_____________________________________ 

 
I would like to: 
 
____ Provide a one-time gift to the Independence Public Library Foundation. 
 
 _____ One Book One Independence 2017 
 _____ Endowment Fund 
 _____ Programs  
 _____ Collection (materials purchased for check out) 

 
Amount of Donation   $____________________  
Make check payable to IPL Foundation. 

 
 
____Donate annually to the Independence Public Library Foundation. 
 
 _____ Endowment Fund  
 _____ Programs  
 _____ Collection (materials purchased for check out) 
 

Amount of Annual Donation   $____________________  
Make check payable to IPL Foundation  (Independence Public Library Foundation) 
 
_____I would like to receive a reminder notice about my gift.   
If so, my preferred time of year to make the donation is the month of ________________. 
 
 
 

____Find out more about Planned Giving or Donations of any kind to the Independence  Public Library 
Foundation (IPL Foundation). 
 
 _____ Please give me a call at __________________, or feel free to call the library director at  
  319-334-2470 or call a Library Foundation Board Member.   

805 1st St East     Independence, Iowa 50644        Phone: 319-334-2470         Fax: 319-332-0306       



 
If your gift is $500 or more, it is eligible to be placed on the library’s recognition wall.  Gifts and Memo-
rials may be made in the donor’s name or in honor or memory of a loved one.   
 
I would like my gift to be recognized on the donor wall in this way: 
 
Gift:  ______________________________________  
      (please print how you would like the name to appear on the donor wall.) 
 
Memorial or Honorary Gift:   
In      Memory of       or     Honor of      (circle one) 
_____________________________________   
(please print how you would like the name to appear on the donor wall.)   
 
_____I would like my gift to remain anonymous. 
 
----------------------------------------------------------------------------------------------------------- 
 
  
 
Speak with your financial advisor or legal counsel for more information.  The Independence Public Li-
brary Foundation is a 501(c)(3) charitable organization and your donation is tax deductible.   
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