
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

MONTHLY DONOR FORM 
  I/we recognize monthly contributions as the most cost-effective, long-term and  

convenient way to sustain my support.  
 
    I/we would like to support the library with the following gift per month: 

 $10    $20    $35    $50    $100    Other $___ 
 
Title (Miss, Mrs., Mr., etc): ______________ 

Name:_____________________________________________________________ 

Address: ___________________________________________________________ 

City: __________________Province: _____________ Postal Code: ____________ 

Daytime phone #: ___________________   Alternate phone #: ________________ 

Email address: _______________________________________________________ 
  Please send me updates my email 

 
 I have enclosed a VOID cheque.  Please deduct from my chequing account each month.  
 Please deduct my donations from my credit card account each month 

    Visa      Mastercard   Amex 
 
Card # _______________________________________Expiry: ____________________ 
 
Name on card: __________________________Signature:_________________________ 
 
Please note: Donations will be deducted from your chequing or credit card account on the  
1st of each month and you will be issued a charitable tax receipt for the total of your annual donations at the end of 
calendar year. You can increase, decrease, or cease your donations at any time by simply calling: 416.393.7047 
 
The Foundation recognizes donors of gifts of $100 and more on our community giving posters and other 
Foundation publications.   Please keep my gift anonymous  

 Please recognize this gift under the name:_____________________________________________ 

 Please send information regarding naming Toronto Public Library Foundation in my will. 
 

Charitable tax receipts will be issued for donations of donations of $10 or more 
Charitable # 886554476RR0001 

 
THANK YOU FOR YOUR SUPPORT! 

 
 


