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GIFT AGREEMENT FORM 

 
 
 
 
 Donor name:  ____________________________________        Date:  _______________ 
 

Address (street, city, state, zip): ________________________________________________ 
 
___________________________________________________________________________ 
 
Phone:  ____________________________________________________________________ 
 
 

 Material donated:  ___________________________________________________________ 
 

___________________________________________________________________________ 
 
 

 Donation use:  [   ]  Unrestricted   [   ]  Restricted* 
 

*Please specify restrictions:  ___________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

 This Gift Agreement transfers legal title of the gift to the Woodbridge Public Library.  I have 
read the Woodbridge Public Library gift policy provisions and accept them.   

 
Donor signature:  ____________________________________________________________ 
 
Donor printed name:  _________________________________________________________ 
 
Director signature:  ___________________________________________________________ 
 
Board president signature (artwork):  ____________________________________________ 

 
 

Notary:  __________________________________________________________________ 


