
 

Date:      /      /202 

Library Book Donation Form 

 
Name in English: (Mr/Mrs/Ms/Prof/Dr): ________________________________________  

 

Phone Number: ____________________________________ 

 

Donated items:-   Books  Journals 

 

Number of items: ___________________________________________________________ 

 
 

Sr. 

No 
Title of Book Author Publication 
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2 

   

 

3 
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10 

   

 

11 

   

 

12 

   

 

13 

   

(Note: If necessary, please attach a separate sheet.)  

 The Library will contact you about the status of your donation (normally within one week).  

 All donations are accepted with the understanding that they become the Library’s property and as 

such may be donated. 

 
Received By           Principal 

Name:-____________________________  

 

Date:-______________________ 


