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PLEASE PRINT THROUGHOUT THIS FORM 

 

Donor:  ______________________________  Rank/Title: ___________________  Date:  _________ 

  

 

Carefully LIST and DESCRIBE all donated materials – 
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 D E E D   O F   G I F T  

 
 

 

I,__________________________________________ , am the rightful owner of the property 

described on the adjacent forms and do hereby donate these materials to the  

LOS ANGLELES COUNTY SHERIFFS' MUSEUM.  

 

In so doing, I irrevocably and unconditionally assign and transfer to the MUSEUM all 

right, title and interest, including copyright, trademark and related interests, as those 

rights are legally mine to transfer.  

 

As of this date and upon my signature, these items will become the permanent property 

of the MUSEUM and they will be administered in accordance with its established polices. 

This may include, but is not limited to: exhibition, conservation, digitization, publication, 

and research access.  

 

I accept the foregoing conditions 
 

_____________________________________________________________________________ 

Donor Signature                                         Print Name                                       Date  
 

_____________________________________________________________________________ 

Address                                                      
 

_____________________________________________________________________________ 

City State Zip  
 

_____________________________________________________________________________ 

Phone                                                        Cell/Fax          
 

_____________________________________________________________________________                                   

Email  
 

 RECEIVED BY: ________________________________________________________ 
(Print Name and Date) 

 TAX ID: 95-3779314 


