
Details of Items Donated… One Item per line please (if more than 5 items please attach list to this page.) 

1. __________________________________________________________________________________________________ 

2. __________________________________________________________________________________________________ 

3. __________________________________________________________________________________________________ 

4. __________________________________________________________________________________________________ 

5. __________________________________________________________________________________________________ 

Transfer conditions of ownership and/or copyright of donated item/s 

if the item/s are not accepted by the museum, the ownership will be transferred as noted. If it is accepted by the mu-

seum then the ownership and / or copyright becomes the property of the museum.  

 The ownership of the item will be retained by the donor. 

     The museum will dispose of the item as the museum sees fit. 

 The ownership of the item will be transferred as nominated by the donor to the following person. 

 

Print Name ______________________________________ Email _________________________@ _______________________  

 

Address ___________________________________________________ Phone __________________________________ 

By signing this document, you confirm that you are the sole unencumbered legal owner of the items donated as listed above.  

I the undersign do affirm the transfer of ownership and/ or copyright of the items listed above without reservation as donated 

items to the Technology Museum of Western Australia Incorporated. 

 

Print Donor’s Name _______________________________________________________ 

 

Donor’s Address______________________________ Suburb  _____________________________Post Code_________________ 

 

Donor’s Phone __________________________________ Email ________________________ @ __________________________ 

Donor’s Signature:  

X ___________________________________________ 

 

Print Name :___________________________________ 

 

Date: __________ / ____________ / _______________ 

Top copy to Accessioning  —  Bottom copy to Donor 

Museum Acceptance  -  Office Use Only 
 

 

Print Name ________________________________________ 
 

Signature__________________________________________ 
 

ACC. No._______________ Date _____/_____/_____ 

MUSEUM DONATION FORM  
11a Merton Street Victoria Park WA 6100   

admin@technologymuseumwa.org 
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