Spring-Ford  Area  Historical  Society

P.O. Box 312  Royersford, Pennsylvania 19468  610-948-7127

​​​​​​​​​​​​​​​​​​​​​​DONATION

Acknowledgement & Transmission Record

Please print- To be filled out by Donor/Agent.

Donor/Source_____________________________Date________________Address______________________________________________________City/State______________________________________ZIP___________Agent________________________________Phone:__________________

Original Owner_____________________________________________

Relationship to Donor:_______________________________________

MATERIAL:  (e.g. papers, book, photographs, artifact, etc.)

__________________________________________________________________________________________________________________________

Description of  Donation(s): _____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I do hereby unconditionally give, grant and convey the item(s) above described to the Spring-Ford Area Historical Society to be administered with its established policies. (Policy states the SFAHS reserves the right to dispose of any non essential material with proceeds going directly into the museum account.).  The Society shall have absolute rights and control of all items so donated, and title to the said property shall remain with the Society under the following condition.

  No Reservations____________________________________________

  Reservations________________________________________________

     ___________________________________________________________

The Society reserves the right to decline any donation at its own discretion.

Signature of Donor/Agent___________________________ Date: __________

Signature of Receiver: _______________________________Date: __________

Accession Number: _________________________________Date:__________

