
 

 

 

 

 

Date: _________________________________________ 

Name:   ______________________________________ 

Address: _________________________________________________ 

Tel:  ______________________       Email: ____________________ 

The following item (please complete as much as possible) 

Object Name:  ____________________________________________ 

Description:  ____________________________________________ 

_______________________________________________________ 

Maker:  ________________________________________________ 

Place Made/Date Made: ___________________________________ 

Dimensions: ____________________________________________ 

How long have you been in possession of this object? ____________ 

How did you come to possess this object? ______________________ 

________________________________________________________ 

Please include a photograph of the object. 

Please attach any available documentation for this item (photocopies or originals) 

For consideration by the Collections Committee as a : 

____ purchase, price : 

____ gift     _____ other  

We may contact you for further details regarding your object.  After the Collections Committee 
meets, we will be in contact and let you know whether the donation has been accepted.    

  

Object for Potential Acquisition 
New Haven Museum 
114 Whitney Avenue 
New Haven, Connecticut 06510 
(203) 562-4183 x117 Collections Manager 
collections@newhavenmuseum.org 

  


