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Reappraisal Form 
 
Person Conducting Reappraisal: 
Reappraisal Date:  
 
Name of Collection/Series:  
Collection Series Number: 
 
Donor:  
 
 
 
History:  
 
 
 
 
 
 
Dates: 
 
Review of Collection/Accession File:  
 
 
 
__ Deed of Gift  Date:      __ Transfer Agreement Date:    
 
Contents of Collection: 
 
 
 
 
Collection Use (research, exhibit, publication): 

 
 
 
 

 
Condition:  
 
 
Reappraisal Decision:  
 
 
 
 
Signature: __________________________________ 
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