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Memorandum of Understanding for Curatorial Services 


Between 


The University of Wyoming Archaeological Repository (UWAR) 


And 


Permittee/Consulting Firm 

Artifacts and specimens recovered from lands administered by the Bureau of Land Management (BLM ) are Federal 
property, and must be managed in a manner consistent with Federal stewardship responsibilities for museum collections. 
Applications for cultural resource permits require that the permittee arrange for curation of artifacts and/or specimens, and 
the associated documentation, in an appropriate repository as a condition of the permit application. Therefore, 

(, _______________, for and on behalf of___ __________ _ 
(Permittee or Firm Officer) (Institution or Consulting Firm) 

have read and understand the BLM and UWAR current policies, guidelines, and standards regarding curation of Federal 
specimens to be curated by UWAR. If the permit application is approved and the permit is issued, I agree to comply with 
respect to curation of artifacts and/or specimens and the associated documentation, hereinafter referred to as the 
Collection. 

I further understand that failure to do so may result in the suspension or revocation of the cultural resources permit by the 
BLM. 

I agree to deliver the Collection to the repository within 60 days of the acceptance of the final report for the project, pay 
fo r the curation of the Collections assembled under the permit, and complete the required BLM Receipt for the 
Collections form. 

Subscribed to this day of 
(month, year) 

-~~~~::::::::___:::::_____::::_______~ 
r. James Ahern 

Anthropology Department Chairman 
University of Wyoming 

Permittee Signature 


The _University of Wyoming will curate with the above organization under the terms of the aforementioned agreement. 


y:_ --~===-------_,,,L.L.._~__.+~"~e 
Wyoming State Archaeologist 
Wyoming Department of State Parks 
and Cultural Resources 

Submit MOU to: SLM-Wyoming State Office, P.O. Box 1828, Cheyenne, WY 82003 

To be completed by the BLM: 
Perm.it N umber: 

Date Permit Issued: ___ _ _ ______Date Permit Expires: _ ________ _ _ ___ 

Authorized By : ________________ _ ________ 
(BLM Authorizing Official) Date 


