
Oswego Public Library District - Local Author Book Donation Form

First Name ___________________________________________________________________________

Last Name ____________________________________________________________________________

Street Address _______________________________________________________________________

City______________________________________________ Zip Code ___________________________

Title of Book __________________________________________________________________________

_______________________________________________________________________________________

Thank you for offering to donate your book to our collection. Please print this form and wrap it
around your book.

Books that do not meet the criteria to be added to the library's collection cannot be returned to
the donor. However, they will be donated to the Friends of the Library Book Sale.
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