
 

 

 
Cornerstone Genealogical Society 

Waynesburg, Pa. 
 

Gift Acceptance  
 

Collections, books and other materials will be accepted on the condition that the Board 
has the authority to make whatsoever disposition deemed advisable.  If a portion of a 

collection that has been accepted by the Board cannot be maintained by Cornerstone due 
to lack of space, etc., the Board will attempt to locate an appropriate place of interest.  No 

part of a collection will be destroyed without a vote of the board. 
 

Gifts of any kind may be refused if conditions are imposed which are unacceptable or 
inconsistent with the Library’s objective.  (Objective:  To collect and maintain and make 
available all materials, books, papers, pictures, microfilm, personal collections and files 
for genealogical research.  The major emphasis of the Cornerstone Library collection is 

the thirteen states, local history, and genealogy and the emigration routes.) 
 

The Cornerstone Genealogical Society cannot give a certificate of value for gifts of any 
type, except money.  If such an appraisal is desired, it is the responsibility of the donor to 

employ a qualified appraiser.  A receipt, which is simply descriptive, with no value 
judgment, can be given. 

 
Gifts of real estate, trusts, stock, etc. will be accepted unless there are conditions which 

are unacceptable to the Board of Directors of the Cornerstone Genealogical Society. 
 

Monetary gifts are acceptable and may be used for library, materials, furniture and 
equipment and other library expenditures. 

 
If making a donation to our library, please print this form, complete and sign below.  

Include original signed document with donation. 
 

Gift description: 
 
 
 
Donor name (please print) ________________________________ 
                            Address: ________________________________ 
                                            ________________________________ 
 
Signature: __________________________ 
Date: _______________ 
 
Received by Cornerstone Genealogical Representative: __________________________ 
Date: _______________ 


