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  Date

NSSAR Librarian

1000 South Fourth Street

Louisville, Kentucky 40203


I wish to donate the following described material to the NSSAR Library:

Type: 
Book ____  Periodical ____  Microfilm ____


Other  (Name) ___________________________________________________

Title:  ________________________________________________________________

Author: ______________________________________________________________

Published by: _________________________________________________________

Date Published: _____________________________ISBN #: ____________________

Condition: 
New ____  Excellent ____  Good ____  Poor  ____

Description and/or Remarks:  _____________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________

*****************************************************************************************
Approved: __________________

Not Approved: ______________________

Remarks: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ____________________________

Signed: _________________________________








     
 NSSAR Librarian

