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Deed of Gift 

Accession Number(s): ________________ 

Name (please print): 

Address: 

City:                State:     Zip:         Phone: 

Email: 

The Mason County Historical Society gratefully acknowledges the donation of the following item(s) to its 

collection, additional space is available on the back side: 

Description of Item(s): 

 

This gift is made unconditionally and without restrictions in accordance with the collection policies adopted 

by the Board of Directors of the Mason County Historical Society as recommended by the American 

Association of Museums. (Please initial each line): 

______No donation shall be accepted with the understanding that it is to be exhibited. 

______The listed items may be retained, used, exhibited, loaned, or disposed of at the discretion of the Mason

 County Historical Society in accordance with its collections policy. 

______Items donated to the Historical Society may not be reclaimed by the donor or their heirs. 

______Permission is granted for the Historical Society’s use of any written materials, images, and/or

 transcribed or recorded interviews. 

______Legally and ethically the Historical Society cannot appraise items, this must be done by a licensed

 appraiser. The Historical Society cannot recommend specific appraisers. 

______The Mason County Historical Society is a 501c3 non-profit organization. Donations to MCHS may be

 tax deductible. Consult a tax professional for information. 

I, the donor, have the unrestricted legal right to make this donation.  I hereby transfer, assign and convey to 

the Mason County Historical Society, finally and completely, without any limitation, restriction, 

condition or reservation, all my rights, title and interest in the items(s) listed above, together with (when 

applicable) any copyrights therein and the right to copyright the same. 

Signature of Donor: _________________________________________      Date: ____________ 

 

Authorized Agent, MCHS: ___________________________________       Date: ____________ 
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