
Information you provide here is protected under Minnesota Data Practices statutes. Providing this information is strictly voluntary and will be used for GRRL financial accounting and 
to support GRRL fund development activities. It will be available only to authorized library personnel and contracted vendors. There is no consequence for not providing this information.

SUPPORT  GREAT  R IVER  REG IONAL  L IBRARY

Your support makes us stronger! Donations allow GRRL to provide its services and 
collection free of charge to anyone who walks through our doors or visits our virtual library. 

Donor Information

Name/s_____________________________________________________________________________________________________

Business/Organization:__________________________________________Contact_________________________________________

Address: _______________________________________________City_______________________ State________Zip___________

Email:___________________________________________________________________Phone:_____________________________

 Remain anonymous? (Do NOT include my name publicly.)      Thank you letter opt out. (Do NOT send a thank you letter.)

Cash/Check Donation

Amount: $ ________________   $500    $250    $100    $50    $25  Note: Honor/memorial gifts minimum $20. 

 Undesignated (greatest need)      Designated (branch/purpose)  Branch/Purpose?_____________________________________________

       Use for a specific campaign?   Locally Growin’   Summer Reading   Year End    Other _________________

     In honor of  In memory of   _______________________________________________________________________

        Notify this person(s) of my tribute: ___________________________________________________________________________

        Address: ____________________________________________City______________________ State________Zip___________

Does your employer gift match?  Yes, contact me. Company Name: ______________________________________

Non-Cash Donation (In-Kind)       

 Designated? Branch_______________________________  Campaign?   Summer Reading   Other ______________________

Description: ___________________________________________________________________Value:_________________________

 Office use only: Rec’d. __________________ Ck#___________________________ Amt. ______________________  Init. _______________           8/2022

Make checks payable to Great River Regional Library. Return this form to any GRRL branch or mail to: 
Great River Regional Library: Attn. Accounting Department, 1300 W. St. Germain St., St. Cloud MN 56301. 

Staff Use Only: Branch_____________________ Staff Receiving Donation ________________ Date_______________

  Donors choose whether their donation is put towards the greatest need or to a specific purpose.
  Undesignated Funds: These donations support our collection, programming, and communication objectives. 
  Designated Funds: These donations support a specific branch or purpose chosen by the donor.
  Make a Donation: 
   Please complete the bottom of this form and return it with your cash or check contribution. Or make your 
 donation online at griver.org/support-the-library Donations are tax-deductible to the extent allowed by law.

  Leave your legacy! Consider making a planned gift. Planned gifts ensure the important work of
 GRRL continues for generations. Learn more at griver.org/planned-giving or call (320) 650-2532.

http://griver.org/support-the-library
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