CITY ISLAND HISTORICAL SOCIETY
DEED OF GIFT

Name of Donor (Owner) ______________________________________________________
Address____________________________________________________________________
Telephone No.______________________________________________________________
Email Address ______________________________________________________________
Name of Creator if not Donor _________________________________________________

Scope and contents of the donation. Please include anecdotes or interesting details if known.












______________________________________________________________________________
_____________________________________________________________________________


The Conditions Governing Gifts

1. It is understood that all gifts are outright and unconditional. The donor relinquishes whatever physical and intellectual property right s/he possesses to the contents.

2. Artifacts accepted into the collection are not guaranteed to be on display.

3. The donor named on this form has not received any goods or services from the City Island Historical Society in return for this gift.

4. The Archivist is not permitted to furnish appraisals.

5. The Historical Society gratefully acknowledges your gift and wishes to thank you for this valued addition to the collection.

6. It is understood and agreed that the materials donated shall become the exclusive and absolute property of the Historical Society. This property will be handled according to the procedures established by the Historical Society.

7. All access to the gifted materials shall be at the sole discretion of the Historical Society,
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Donor Signature___________________________________________________________
Printed Name    ___________________________________________________________
Date                    ___________________________________________________________
Signature of Board Member _________________________________________________
Printed Name _____________________________________________________________ 
Date _____________________________________________________________________

