
CFHS                                 Accession Form                      Item #__________   
                                                  (to be completed by CFHS) 

ARTIFACT DESCRIPTION 
 

Describe the artifact with as much detail as possible.  Use the back of this page if you need more space.   

Please attach any supporting documents or information. 
 

 

 

Describe briefly the object(s) donated: _____________________________________________________ 

_______________________________________________________________________________

Condition of object(s): __________________________________________________________________ 

Object(s) manufactured by: ______________________________________________________________ 

Place manufactured: ________________________________ Date manufactured: ___________________ 

How did you come by this object(s)? _______________________________________________________ 

History of object(s): ____________________________________________________________________ 

_______________________________________________________________________________ 

Why are you interested in donating this object(s)? ____________________________________________ 

_______________________________________________________________________________ 

Other Notes: __________________________________________________________________________ 

_______________________________________________________________________________ 

CONDITION OF ACCEPTANCE 
 

Acceptance of gifts by the Canal Fulton Heritage Society is subject to the following conditions. 
 

1). Because of limited display space and rotating exhibitions, the Society can not promise  

permanent exhibition of any object. 
 

2). The objects become the permanent property of the Society, without limiting conditions. 
 

3). The Society may reproduce any object for its own purposes. 

 

“I [the undersigned] accept the above conditions.” 

 

Donor Signature: ________________________________________________ Date: _________________ 

 

Donor Name: ____________________________________________ Phone: _______________________ 

            Address: _______________________________________________________________________ 

RECEIVED BY 
 

 

(CFHS representative): ________________________________________  Date: _________________ 


