
 
 

 
 

DONATION FORM 

Beth Jacob Synagogue Collection 

Accession # ___________________________________ 

I, unconditionally give and bequeath to the Sault Ste. Marie Museum for the Beth Jacob Synagogue 

Collection, the object(s) listed herein. This agreement is entered into for good and valuable 

consideration and in consideration of the mutual covenants and agreements contained in it and that the 

agreement shall ensure to the benefit of and be binding upon the parties to the agreement, their heirs, 

successors, administrators and assigns.  

If the item(s) are not accepted into the Permanent Collection, please indicate which of the following 

options you would like to consider: (Please X the option you’d like to consider) 

 _______ Return to donor _______ Disposal  

Please Note: 

• Items being reviewed are not covered by insurance and are left at the owner’s risk. 

• If the donor has requested that items be returned if not accepted into the collection, they must 

be picked up by the donor within 30 days of notification, the Museum will no longer be 

responsible. 

• The Museum does NOT guarantee that the donated item(s) will go on display at any particular 

time. 

• The Museum Policy states that it does NOT place the name of the donor with the item(s) on 

display – this is done for security reasons for both the donor and the Museum. 

Name of Donor: (please print) _________________________________________________________________ 

Signature of Donor: __________________________________________________________________________ 

Address: (please print) _______________________________________________________________________ 

Postal Code: __________________________ Phone #: _____________________________________________ 

E-mail: _____________________________________________________________________________________ 

ACKNOWLEDGEMENT 

The Sault Ste. Marie Museum hereby gratefully acknowledges receipt of the item(s) 

STAFF USE ONLY 

Museum Signature: __________________________________________  Date: __________________________ 

 

 


