
Clearwater Library Foundation 
 

   Donation Form 
 
 
Yes, I would like to assist the Foundation to continue to make a difference in our community by 
providing funds for library programs & enhancements. Add my voice to those who speak volumes 
about commitment to family, education and the quality of life in our community. 
 
I would like to make a donation in the amount of  $ ____________________________________ 
 
 
Name: _________________________________________________________________ 
 
Address :_______________________________________________________________ 
 
_______________________________________________________________________   
   
Phone :_____________________   Amount enclosed or charged:___________________ 
 
We welcome  Checks, VISA,   Master Card  or   AmEx   (please circle one)  
 
Account #:______________________________________________________________ 
 
Signature: ______________________________________  Exp.Date: ________________ 
 
 
 
                            

                    Thank you for your support. 
 
 
 

MAIL FORM TO: Clearwater Library Foundation 
                          100 North Osceola Avenue 
                          Clearwater, Florida  33755 

 
        FAX TO:                 (727) 562-4976 
 
 

 
          The Clearwater Library Foundation, Inc., is a 501 (c) (3) nonprofit organization 

providing funds for enhancement of library services, programs and collections. 
Your contribution is tax deductible to the full extent of the law. 
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