
Siena College, Standish Library

Donor Record Form

Donor Name (please print): __________________________________________________

Donor Address: ___________________________________________________________

___________________________________________________________

___________________________________________________________

Connection to Siena:
Faculty
Student
Alumnus/alumna: Year graduated ______________________________________
Staff
Other:_____________________________________________________________

I donate the materials accompanying this form as a gift to the Standish Library of Siena
College in Loudonville, NY. I place no restrictions on the disposal of this gift. I understand
that Standish Library and Siena College are unable to provide monetary appraisal of this gift
for tax or any other purposes and that I am responsible for seeking outside appraisal services
before delivery of the donation to Standish Library.

Donor Signature: ________________________________________ Date: _____________

Accepted for Siena College by:_____________________________ Date: ____________
Alicia Pearson, Gifts Coordinator


