Appendix D: Donor Form
Powell River Forestry Museum Society

PO Box 186, Powell River, BC, V8A 4Z6

Received from: ___________________________
___________________
_____




Last Name



First


Initial

____________________________
________________
______
_______________


Address



City

Province
Postal Code

_______________________

________________________________________

Phone




Email 

The Powell River Forestry Museum Society, referred to below as the PRFMS, gratefully acknowledges receipt of the item(s) listed below.

Artifact #: _________

Description:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Artifact #: _________

Description:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Artifact #: __________
Description:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned, being the legal owner of the item(s) listed above, hereby transfer by gift my full title to and interest in the same to the PRFMS forever. The item(s) become exclusive and absolute property of the PRFMS and may be placed, loaned or disposed of in any such manner as the Collection Committee and Directors of the PRFMS may deem advisable according to the PRFMS Archive and Collection Policy, unless subject to conditions below. The PRFMS is not obliged to maintain the item(s) on display.

Conditions, if any:  __________________________________________________________________
Date: ____________________,
Powell River, BC


yyyy/mm/dd

Legal Owner’s or Agent’s Signature: __________________________________________

Accepted for the PRFMS by: ___________________      ___________
_________________





       Last Name

First


Title

Witness’s Signature: ___________________________________________

Donor form: (Original for the Museum Artifact file; make a copy for the donor if requested) 
(this document is Appendix D to the Archive and Archive Collection Policy)


