Accession Agreement 
Knox Historical Society

Post Office Box 11


Knox, NY  12107

Donor Information:


Name:



Address:



Phone:



Email:


	Item(s) to be Donated
	Description of Item(s)
	Condition, History, and Value (Owner’s Estimate)

	
	
	


I, the undersigned, do hereby certify that I am the owner (or authorized agent for the owner) and have clear title to the items described above. I have absolute authority to, and hereby do, transfer such title of the property described herein to the Knox Historical Society as an unrestricted gift, without limiting conditions, to use as the membership of the Society sees fit.
Donor:


Signature:

Date: _______

Printed Name:



Authorized Society Representative:

Signature:


Date: _______


Printed Name:



The Knox Historical Society accepts the property described in this document under the conditions specified above.
