
Mt. Olive Public Library
202 Flanders-Drakestown Rd.

Flanders, NJ  07836
973.691.8686

GIFT AGREEMENT FORM

The Mount Olive Public Library has received from:

_____________________________________________________________
NAME

_____________________________________________________________
ADDRESS

___________________________________
PHONE #

The following material:

_____________________________________________________________________________________

• The material described above is my personal property, free and clear, to dispose of in any manner 
which I may determine.

• I donate this material to the Mount Olive Public Library and hereby
   * transfer all physical property rights and usage rights to the Library
   * transfer all copyrights where applicable and reproduction rights to the Library

• I agree that this material may be made available for research on an unrestricted basis, unless 
restrictions are so noted here.

• The disposition of unwanted items will be left to the discretion of the Library, unless the donor 
notes the return of the unwanted items here.
    * Do you wish unwanted items to be returned to you?    YES_____        NO_____

• The parties have read and agree to the above.

_____________________________________________________________________________________
For the Lender                                                                                                                                   Date

_____________________________________________________________________________________
For the Library                                                                                                                                  Date
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