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Confirmation of Museum Collections Deposition Statement
Instructions
1.  A Confirmation of Museum Collections Deposition Statement must be completed for all museum collections originating from BLM-administered lands which are being deposited at a curation facility.  If the curation facility uses a Collections Receiving Form that contains the same information, that Form may be substituted for this Statement 

2.  All information requested on this Statement must be completed.  Attached to this Statement or a substitute curation facility form, Permitees must provide a list of the objects to be deposited.  The list must minimally contain information on the type (i.e., archeological, historic, or paleontological), number, and condition of objects.  After this Statement has been signed by the Curation Facility Official, the original, with the list of objects, is to be mailed to the BLM State Archeologist.

3.  A Curation Facility Official must acknowledge receipt of the collection with a signature.  Before signing, the Curation Facility Official should compare the list of objects that are attached to the actual objects being deposited.

Permittee Information
Permit Number:
_____________________________________________________

Permittee Name:
_____________________________________________________

      (print name and sign)

Address:
_____________________________________________________

Telephone Number:
_________________________________

Project Name and Number:
_________________________________

Curation Facility Information
Curation Facility Official:
______________________________________(print name and title)

Curation Facility Name:

_____________________________________________________

Curation Facility Address:
_____________________________________________________

_____________________________________________________

Curation Facility Contact Number:
_____________________________________________________

Curation Facility Phone Number:
_____________________________________________________

Receipt of Collection Statement
I, _______________________________________(Curation Facility Official's Signature) certify that the _____________________________________(name of facility) has on this date,____________, accepted the museum collections or museum objects described on the attached _______ (number of) pages from________________________________________________(name of individual transporting the collection).
