
ACQUISITION CARD 

Referral Number _______________ Location of item  _________________________________

Description of Item _____________________________________________________________  

Name of Donor ________________________________ Contact # for donor __________________ 

Donor Signature* _______________________________________________Date ____________   

*by signing, I release the donation to the AWTHS to display and archive as they seem approximate.  

This includes de-acquisitioning (if necessary) the item to the AWTHS to donate or sell the item(s) at 

their discretion if necessary.   

__________________________________________________________________________________ 

Accepted by Acquisition Committee- Signed _____________________________________________ 

Comments _________________________________________________________________________ 

Name Owner________________________ AWTHS   Date__________________________________ 




