
MEMORIAL AND MONETARY GIFT DONATION FORM

Thank you for selecting a gift to the Union Public Library (UPL) as a means of honoring or 

remembering a loved one. In order to process your request we need some information. 

Please complete this form and return it to the Union Public Library at 1980 Morris 

Avenue, Union, NJ 07083.

Date: ________________ Amount of Gift (make checks payable to UPL): _____________

Name of Donor: __________________________________________________________________

Donor Address: __________________________________________________________________

Donor Telephone Number: ______________________ Donor Email: ____________________

Do you wish to ha

GIFT/MEMORIAL INFORMATION

Type of Gift (Check one):

Memorial ______ Anniversary _____ Birthday _______ Birth of a Child ___________

Other, please specify ___________________________________________________________

Name of Person being honored or memorialized as it should appear on the bookplate:

______________________________________________________________________________

Name and address of the person you wish us to notify of the gift:

______________________________________________________________________________

_______________________________________________________________________________

Do you wish to direct your donation to a specific Branch Library? (Not required to 

choose one): 

General Fund _______________ Main Library ___________ Vauxhall Branch _________

Type of material you would like the Library to purchase (optional):

Books: Children ________________________ Adult ___________________________

1980 MORRIS AVENUE
UNION, NEW JERSEY 07083

TEL: 908-851-5450
www.uplnj.org

123 HILTON AVENUE
VAUXHALL, NEW JERSEY 07088

TEL: 908-851-5451
www.uplnj.org


