
Cedar Falls Public Library Donation Form 

Date: _____________________ 

Name: _______________________________________________  

 Address: _____________________________________________ 

_____________________________________________________  

Email address: _____________________ __________              Phone #____________________  

Donation amount $_____________ 

For donations over $1000 please contact the director at (319)268-5441 

To be spent on: 

( ) Anything  
( ) Material for adults (including e-books) 
( ) Material for children (including e-books) 
( ) Material or teens (including e-books) 
( ) Programming  
( ) Facility or building enhancements  
( ) Other _____________________________ 
 
Checks may be made out to the Cedar Falls Public Library. 
 
Honorarium or Memorial Donations  
Please tell us a little about the person who is being honored by the donation. We will do our best to find 
materials that will be a fitting tribute to this person. (Hobbies, favorite author, etc.) 
____________________________________________________ 
_____________________________________________________ 
 
 
 
 
 
 
 
 
 

 
Attach this form with your payment and drop off 
at the Circulation Desk in the library or mail to: 

Cedar Falls Public Library 
524 Main St. 

Cedar Falls, IA 50613 

Book Plate Wording (leave blank if no book plate needed) 

( ) in memory of / ( ) in honor of: 

________________________________________________  

Donated by: ___________________________________________ 


