
Sherman & Ruth Weiss Community Library 

DONATION & MEMORIAL FORM 
 

Thank you for donating to your community library! Your gifts are deductible to the fullest extent allowed  

by law.  
 

Here’s how to give:  

1. Please fill out this form and return it by mail or in person with your gift.  

2. Please make checks payable to:  
 Weiss Community Library  
 10788 St. Hwy. 27/77  
 PO Box 917  
 Hayward, WI 54843  

Phone: 715-634-2161; Fax: 715-634-5257; Email: hlibrary@hayward.wislib.org  

3. The library will send a thank you card and receipt to you for your taxes. If your gift is a memorial, please 
include the name and address of the deceased’s family below. We will send a card to the family to 
acknowledge your gift.  

 

Please note: You may prefer to donate to the Friends of the Library or Hayward Library Foundation (HLF). Both 
are individual 501 (c) (3) organizations that benefit the library.  
 

The Friends sponsor most of the library programs for children, families and adults, including the very 
successful annual Summer Reading Program. They also purchase items such as new computers for the public 
and other items beyond the library’s budget. Their Donation Form is on the Friends of the Library section of this 
website at www.weisscommunitylibrary.com .  
 

The Hayward Library Foundation serves to enrich, not replace, traditional tax-based support from Sawyer 
County, as regular funding does not cover our growing library’s budget. HLF also fundraises to secure the 
library’s very existence long into the future. Their Donation Form is at www.haywardlibraryfoundation.org .   

 
Enclosed Donation Memorial Amount $________________  

Donor Name _________________________________________________________________  

Address _____________________________________________________________________  

City, State, Zip ________________________________________________________________  

Home Phone __________________________ Work Phone ____________________________  

Cell Phone ______________________ Email Address (Optional) ________________________  

If Memorial, Name of Deceased ___________________________________________________  

Acknowledgement Should Be Sent to _______________________________________________  

Address ______________________________________________________________________  

City, State, Zip _________________________________________________________________  
 

Thank you for your support!  
Libraries Transform: Because Transformation Is Essential to the Communities We Serve. 

http://www.weisscommunitylibrary.com/
http://www.haywardlibraryfoundation.org/

