
WESTERN TAYLOR COUNTY PUBLIC LIBRARY 
 

I would like to pledge to help support my community library. 

 

 One-time donation amount:  ____________________ 

 

 Quarterly donation amount:  ____________________ 

 
All donations must be paid by September 30, 2020 to fulfill the CDBG obligation. 

 

(quarterly donations due in 2019 are: January 1, April 1, July 1, October 1.) 

(quarterly donations due in 2020 are: January 1, April 1, July 1, September 30) 

 

Name(s) as you wish it to appear on the Giving Tree: 
 

 

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 
 

 

Checks may be made out to Friends of the Library and mail to: 

 

Western Taylor County Public Library 

Post Office Box 87 

Gilman, Wisconsin 54433 

 
Call 715-447-5486 or email director@gilman.lib.wi.us if more information is 

needed. 
 

 

 

____________________________________________ 

                                             Signature 

Let us know if you need a receipt! 
 

Thank you for your support of our community library. 
 

 

Please keep a copy of this form for your records. 
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