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Albert Lea Public Library

Local Author Collection Submission Form

Donor Name:

Donor Address:

Donor Phone Number:

Full Name of Author or lllustrator:

Author Pen Name if applicable:

If the author or artist is a former resident of Freeborn County, please describe the

author or illustrator's connection to the area:

Full Title of Work:

Date of Publication (no more than three years old):

Intended Audience of Work:

___lunderstand that submission of this form and work does not guarantee
selection of the work into the collection of the Albert Lea Public Library.
___lunderstand, have read, and agree to abide by the terms and conditions of

the Local Author Shelf Guidelines.

Signature:

Date:




