Temporary Receipt
Knox Historical Society

Post Office Box 11


Knox, NY  12107

Donor Information:


Name:



Address:



Phone:



Email:


	Item(s) on Approval
	Description of Item(s)
	Condition, History, and Value (Owner’s Estimate)

	
	
	


The items listed below are left in the custody of the Knox Historical Society to be considered as: 
[ ] An unconditional donation. The Museum reserves the right to keep, lend, or otherwise dispose of the donated material. 

[ ] To be considered for acquisition for the Society’s artifact collection. 

[ ] For other. Please specify_______________________________________________________ 

Disposition if not accepted for accession into the Society’s collection: 

[ ] Source will pick up      [ ] Please dispose of or destroy     [ ] May be sold to benefit the Society 

Donor:





Return of Item(s)

Signature:

Date: _______
Signature:
Date: _______

Printed Name

Printed Name:



Authorized Society Representative:

Signature:


Date: _______
Signature:
Date: _______

Printed Name:

Printed Name:

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