
MUSEUM ARTIFACT DONATION 

RECEIPT 

Official Deed of Gift & Acknowledgement 

Receipt No: 

____________________  
Date of Transfer: 

____________________  

DONOR INFORMATION 

 

Name: ___________________________________________________________ 

 

Address: _________________________________________________________ 

 

Phone: _______________________ Email: ___________________________  

Accession 
# 

Description of Artifact(s) Condition 
Appraised 
Value* 

        

        

        

Terms: The donor represents that they have full power and authority to transfer the property. Unless otherwise 

stated, the gift is absolute and unconditional. *The museum does not provide valuations for tax purposes; appraisals 

are the responsibility of the donor. 

Donor Signature 

Museum Representative Signature 



Thank you for your generous contribution to our permanent collection.  


