
Donation Inquiry Form 

Alaska Resources Library and Information Services (ARLIS) 

Donor Name: 

Agency Affiliation: 

Address: 

City: State/Province: Zip/Country: 

Tel: Email: 

ARLIS reserves the right to transfer or discard duplicate materials. Please check an option. 

I understand ARLIS may transfer duplicate materials to other libraries or discard them. 

I would like ARLIS to return duplicate materials to me. 

Do you have a deadline for sending us the materials? __________________________________________ 

What agency (or agencies) do the materials relate to?  __________________________________________ 

What geographic regions(s) do the materials relate to?  _________________________________________ 

General Description: (rough date range, quantity, and content of the materials) 

If known, please provide details: 

Format Quantity General Content & Dates Inventory? 

Ex: Journals Ex: 2 banker’s boxes Ex: Alaska Wildlife Magazine, 1980s Ex: No 

Thank you for your inquiry! Please email your completed request to: donations@arlis.org 
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