
IN MEMORIAM DONATION FORM

DONATION OPTIONS

I have enclosed a cheque for the amount of $ , made payable to Surrey Libraries.

 I prefer to donate by credit card in the amount of: $

Credit card information:        Visa          Mastercard           Name on credit card:

Credit card#

Expiry Date: CVV: Signature of card holder

DONOR INFORMATION

IN MEMORY OF
Salutation: First Name: Initial:

Do you wish for an 
acknowledgment 
card to be sent?

Name and 
address for 
the card:

Thank you for your donation to Surrey Libraries!

Please send me information about making a gift in my Will.

Donor names are published in our Annual Report each year. Please mark the box if you would prefer this gift to be anonymous.

PLEASE USE MY DONATION FOR:

Where it is most needed

Collections & Materials

Gayle Harris Memorial Fund

Accessibility Services (formerly READ-Ability Services) 

Endowment Fund

Read to Baby ProgramPrograms & Services Revitalizing Library Spaces

Last Name:

Salutation: First Name: Initial: Last Name:

Street Address:

City: Province: Postal Code:

Phone Number: email:

Drop off your completed form at any Surrey Libraries 
branch or mail to:
Surrey Libraries Administration 
10350 University Drive, Surrey  BC  V3T 4B8

For donation inquiries please contact: 
Kim Davies | Manager, Philanthropy 
kim.davies@surrey.ca or 604-598-7423

Your donation is tax deductible. Registered Charity #121391882 RR0001.

All donations will be used to support library programs and projects.  When any need or project goal has been met, any additional funds will be used in areas of 
greatest need. Surrey Public Library is collecting personal information pursuant to section 26 of the Freedom of Information and Protection of Privacy Act. This 
Information is collected for the purposes of Library services promotion and fund development. For questions regarding the collection of personal information, 
please contact the Director of Administrative Services, Surrey Libraries, 10350 University Drive, Surrey, BC, 604-598-7303. [REV SEPT 2022]
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