
              Veterans History Museum of the Carolinas

Artifact Deed of Gift Artifact Loan Agreement

The donor / owner of this property hereby agrees The owner of this property agrees to loan artifact(s)
to transfer all owner’s rights, title, and interest, listed for the time specified below. The owner
including literary rights to the Veterans History understands that the Veterans History Museum
Museum.  The property listed is given as a gift will care for the item(s) to the best of their ability but
to the Museum for use as the Museum sees fit. the item(s) are not covered by the Museum’s

insurance policies.  By signing below, the owner will
not hold the Museum financially responsible for
loss due to unforeseen occurrences. 

__I am giving the following to the Museum: ___I am loaning the following to the Museum for 
the period:_____________________________

(Note: Weapons that have not been demilitarized or rendered safe will not be accepted.)

Item Name Description Value

  A ____________________________________________________________________________

  B ____________________________________________________________________________

  C ____________________________________________________________________________

  D ____________________________________________________________________________

  E ____________________________________________________________________________

Signature of donor / owner:________________________________________ Date:____________________

Address: ________________________________ City: __________________State_____ ZIP:___________

Phone: _________________________ email: __________________________________________________

Additional historical information you can provide: ________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Received by Museum Personnel:______________________________________ Date:__________________

Archival informaton for Museum personnel use only:
___ ARTIFACT  ___SPECIAL COLLECTION  ___EDUCATION  ___EQUIPMENT      OTHER ___________________
Item Ascension No. Category Storage / Locaton
  A ______________________________________________________________________________________
  B ______________________________________________________________________________________
  C ______________________________________________________________________________________
  D ______________________________________________________________________________________
  E ______________________________________________________________________________________

Original – The Museum Copy - Donor
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