
is/are glad to support the fund raising objectives of the Nyack
Library’s expansion and renovation project, and programs and services.

I/We wish to make a pledge of $ .

Payable over: 1 year 2 years 3 years 4 years 5 years

Enclosed is an initial payment of $ . Please bill the balance as indicated below:

Annually Month Semi-annually Months

Quarterly Months

My payment will be made by (check either or both as appropriate): Check Transfer of stock or other securities

Employed by a matching gift company? Yes No Not sure Total pledge after employer’s gift: $ 

Name of Employer Name of Donor/Employee

I/We would like to discuss a dedication gift. I/We want our gift to be anonymous.

Unless you have checked the box above to tell us that you want your gift to be anonymous, The Nyack Library will be
extremely pleased to announce your gift in support of our fund raising goals.

In all of our announcements, publications and Annual Report, when we describe your gift we will use

as your donor’s name. Such publication will honor
your name while encouraging other members of our constituency to join you in support of our Library.

Your gift as set forth above, is an obligation upon which The Nyack Library is relying. The acceptance of your gift and the
management and use of the funds as they are actually received, pursuant to this Donation Pledge and Acknowledgement
Form, are the sole responsibility of the Board of Trustees of The Nyack Library.

The cost of the library addition will be paid for by a combination of a tax-exempt bond issue and grants from the State of
New York. However, the size of the bond issue is limited by the amount of interest and principal we can reasonably commit
to repay each year from our annual library property tax receipts. For that reason, our Board has decided to raise funds to
cover the portion of the project we do not expect the bond issue or grants to cover, and to enhance the programs and 
services of The Nyack Library. To honor those of our residents who help us in this endeavor, generous donors will be invited
by the Board to name portions of the project.

Donor’s Name/Title Mailing Address

Signature City/State/Zip Code

Phone (Day/Evening) e-Mail Address Date

Please make checks payable to:
The Nyack Library

59 South Broadway • Nyack, NY 10960
Phone: (845) 358-3370, ext 221 Fax: (845) 358-1363

The Nyack Library is a fully qualified, tax deductible, not-for-profit organization under section 501(c)3 of the Internal Revenue Code.
Donors do not receive any goods or services in return for their contributions.

T h e  N y a c k  L i b r a r y  D e v e l o p m e n t  P r o g r a m
P l e d g e  a n d  A c k n o w l e d g e m e n t  F o r m


