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                                                      Email Address ___________________________________________________________

Name and address of owner, if different than above __________________________________________________________

 ___________________________________________________________________________________________________

Description of material(s)_______________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________


Estimated Item Value $________________________________________
Continued on attachment 

I (we) hereby irrevocably and unconditionally give, transfer, assign, and deliver to the Kansas Aviation Museum by way of gift, all right, title, and interest in and to the object(s) listed above, and all rights and interests associated with said object(s), including all copyrights, both common law and statutory, which I (we) own.  This gift shall be binding upon my (our) heirs, legal representatives, successors, and assignees.  I (we) understand that collections cannot always be kept intact nor permanently exhibited but that these objects will become part of the Museum’s permanent collection. KAM will not set values on donations for tax purposes.
 _____________________________________________________________
Date _____________________

(Donor or agent signature)

_____________________________________________________________ 
Date _____________________


(KAM representative signature

_____________________________________________________________
Original            Copy 

(KAM representative printed name)


Accession


Number





DEED OF GIFT


 


Donor ___________________________________________________________





Address __________________________________________________________





City ____________________________   State __________   Zip ____________





Telephone ________-________-_____________	   Date ____________________





























FOR CURATORIAL USE ONLY





Remarks: ___________________________________________________________________________________________


 


Accepted all: _________		Accepted part: _________ 		Refused: __________





COLLECTION STATUS:





Permanent: ____________		Education: _________		Archives: ____________ 





Other: __________________________________________________	Deaccessed: ___________________





Disposition: __________________________________________________________________ 	Date: ______________








