
 
 
Accession Number:        
 
Donor/Contact Name:       
   
Address:              

                

Telephone:       Email:        

Items Donated: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Be it known that I (Donor’s Printed Name)      am the owner of the 
items described above, and do hereby unconditionally donate and transfer ownership to the Burk’s Falls 
and Districts Historical Society. I relinquish all future right and title to the items, including copyright. I 
understand that the Burk’s Falls and District Historical Society shall have the full discretion as to the use, 
display, and disposition of the items as they see fit. 
 
 
Date:  Donor’s Signature:         

 

Date:  BFDHS Rep. Signature:      

   


