


BOOKKEEPER:

Date Deposited ____________________________

Amount Deposited _________________________

Account # ________________________________

 Recorded in Excel ________________________

Hussey-Mayfield MeMorial Public library 

ColleCtion Donation Form   -  StaFF USe onlY

PROCESSING DEPARTMENT:

Date Acknowledgement(s) Sent ______________ 

 Recorded In Excel  ________________________

Date Gift Plate(s) Placed _____________________

 Recorded in Excel ________________________

Cost Code _______________________________

Order/ID Name________________________________

Title ________________________________________

Author______________________________________

ISbN ________________________________________

Price _______________________________________

Vendor___________________________________

Order/ID Name________________________________

Title ________________________________________

Author______________________________________

ISbN ________________________________________

Price _______________________________________

Vendor___________________________________

CIRClE All ThAT APPly: 

Adult            teen            Youth            

nonfiction            fiction

eAsY            lR            

downloAdAble Audio            downloAdAble ebook

CIRClE All ThAT APPly: 

Adult            teen            Youth            

nonfiction            fiction

eAsY            lR            

downloAdAble Audio            downloAdAble ebook

ORDER INFORMATION:


