
                                                                                                                                         TC # ______________ 

        Accession # ______________________ 

                                      DEED OF GIFT 

The History Museum of Hood River County  

PO Box 781 

Hood River, OR 97031 

 

This is to acknowledge the receipt and donation of the items listed below to  

The History Museum of Hood River County from:  
 

Donor Name: _____________________________________________      Date _____________________________ 

Mailing Address ___________________________________________      Email  ____________________________ 

City, State, Zip _____________________________________________     Phone ____________________________ 

 

The item(s) listed below are gifted to The History Museum of Hood River County to be 

considered as:  

____ An unconditional donation.  The History Museum reserves the right to keep, lend, or otherwise dispose of the 

donated material.  

____ For other. Please specify _____________________________________________________________________ 

Disposition if The History Museum decides for whatever reason that item(s) will be not be 

accessioned into the museum’s permanent collection (check/select one):  

____     Donor will pick up     ____Please dispose of or destroy  ____   May be sold to benefit The History Museum 

Items / Description (please add any history related to this item on the back of this form) 

 

 

 

 

 

 

 

 

Received by museum:       Received from donor:  

_________________________________  Date ________ _______________________________   Date ________ 


