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DEED OF GIFT
(entire fi th leted) Accession#:
entire jorm mus e compiete Object #(S):
Photo:
Donor Information: Location:
Name(s):

Street Address/Mailing Address:

City/State/Zip: Phone: Email:

Donor Credit Preference (ex: Family of, In Memory of, or None)

Object Information

Description, dimensions, distinguishing features (use the reverse side as necessary)

Approximate age: Value: Condition:

History associated with the object(s) (use the reverse side as necessary)

Conditions Governing the Gift
| am the owner of the personal property described herein and desire to gift the property to the
Mackinaw Area Historical Society. |do hereby irrevocably and unconditionally give and transfer to
the Society all right, title, and interest, including all copyright, trademark, and related interests, in

and to the described property.

Signature of Donor: Date:

Form completed by: Contact info:

Do not write below this line

Artifact Committee Review and Authorization:

Date:

(authorized signature)
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