
Remus Area Historical Society 

324 S. Sheridan Avenue 

Remus, Michigan 49340 

DONATION RECEIVED 
(to be made out in duplicate if receipt required) 

Number (office use): _____________________ 

Donor Name _________________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Email Address ________________________________________________________________________ 

In Memory Of (if desired) _______________________________________________________________ 

I hereby irrevocably and unconditionally donate to the Remus Area Historical Society the object/item(s), 

hereinafter described, to be used by the museum at its unrestricted discretion. I affirm that I own said 

property and that I have complete right, title, and interest to give. I agree that the object(s) will become 

part of the property of the museum and that same object(s) may be managed in any ethical manner 

consistent with established museum policy, with no restrictions on its use or disposition. By signing this, I 

give and deliver my object(s) with no conditions to the museum. I give the museum all rights to the object 

and these rights include the right to publish pictures of it for sale or use. The museum can use it or dispose 

of it (trade or give away) in any way they choose. 

Item or Article/Description and Circa: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Estimated Value (if known):  ______________________________________________________________ 

Signature:__________________________________________________________Date: ______________ 

 

If loaned to the RAHS Museum please fill out the following: 

(Please be advised that the Remus Area Historical Society has insurance for the museum itself, however 

the contents are not insured.) 

To be returned (date and conditions of return):____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


