
THE WELLAND MUSEUM 
         

CONDITIONAL DEED OF GIFT 
 

 
 

Donor Name: _______________________________________________Date: ___________________________ 

Address/City/Post Code:  _______________________________________________________________________ 

Email: _________________________________________________ Phone:_______________________________     

The item(s) listed below are to be considered for acceptance into the permanent collection as an 
unconditional donation. (Unconditional means: The Museum can keep, lend or dispose of the material.) 
 

Items and Description: 
 
 
 
 
 

 

 
 
 
 

 

Means of Acquisition:  
 

Original Owner or Maker: 
 

Original Use:  
 

Other pertinent details: 
 
 
 
 
 

 

Accepted - Collection         Education     

Reference             Not Accepted         

Date Catalogued: (m/d/y)___/___/___ 

Acc #: ________________ 
 



 
 
 
 
 
 
 

 I agree to abide by the Welland Museum Conditional Donation Policy as outlined above. 

 If the item is accepted, I hereby unconditionally give and transfer full title, including all 

present and future rights and privileges of ownership over the material listed above, to be used, 

reproduced or disposed of at the discretion of the Welland Historical Museum. I give the Welland 

Historical Museum permission to use any of the information contained herein for the purpose of, 

but not exclusive to, research, publication, exhibition, donor recognition, marketing, 

reproduction, or museum fundraising.  

 This agreement warrants that I am the legal owner of the material offered for gift and am 

18 years or older. 

 

 

 

 
Donor Signature: ________________________________________________________ Date: _________________________ 
 
 
Signed of behalf of WHM:  ________________________________________________________________________________ 

*         Personal information collected on this form will be used for the purposes of cataloguing and record keeping.  
 

 

FOR MUSEUM USE ONLY:    
 

ACCEPTED: The Gift described above is accepted by the Artifact Committee for the Museum Collection 
 
 

  _____________________________________________           ____________________________           _________________ 
      Signed on behalf of WHM                                    Title           Date 

 

FOR THE:       Permanent Collection                Education Collection             Reference Collection   

 
NOT ACCEPTED: Contacted By: __________________________________   Date:_____________ 
 
 ITEM RETURNED TO OWNER 

 
Donor Signature: ________________________________________________________ Pick up Date:____________________ 
 
 
Signed of behalf of WHM:  _________________________________________________________________________________ 

 

WELLAND MUSEUM CONDITIONAL DONATION POLICY 
Under the Conditional Donation Policy, all items will be received by the Museum, but will not be 

accepted into the Collection until reviewed by the Artefact Committee (normally within 30 days of 

donation). If an item does not fit the Museum’s Mandate, the Donor will be contacted and 

given 60 days to pick up the items, after which time they become property of the Museum.  

NOTE: If these items do not fit the Museum Mandate:       
Item(s) must be picked up by the donor within 60 days of notification.  
After this time the items will be disposed of as the Museum sees fit. 

 

THE WELLAND HISTORICAL MUSEUM 140 King St. Welland, ON, L3B 3J3 

PH: 905 732 2215   E: wellandhistoricalmuseum@cogeco.net   W: www.wellandmuseum.ca 
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