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Coventry Arts and Heritage


Coventry Archives
Receipt for documents

Received from:

Name………………………………………………………………………………………….

Address……………………………………………………………………………………….

………………………………………………………………..Postcode…………………….

Telephone number…………………………………………………………………………..

Acting as agent on behalf of………………………………………………………………..

The following records:

Brief description………………………………………………………………………………

………………………………………………………………………………………………….

Approximate quantity…………………………………………………………………………

The records are * a deposit (ownership is retained by the person or organisation 

                                               named above) 

                          * a donation (ownership is transferred to Coventry Archives)

Is power given to destroy those parts (if any) of the records not required for retention by Coventry History Centre?                                                                                                                     YES/NO

Is power given to transfer the records to other institutions (eg another archive/record office)?                                                                                                  YES/NO                            

Are there any restrictions on access by the public to these records?                           YES/NO  

(if ‘YES’ please specify the restrictions on access…………………………………………………………

……………………………………………………………………………………………………………………)

(* indicates delete as appropriate)       

        
Data Protection

The information on this form will be entered on a private accessions register, it will not be made available to the public or any other organisation. This information will only be used in matters relating to the deposit/donation of the document.  Your signature gives agreement to Coventry City Archives to retain this information.  

Failure to sign this form will result in Coventry City Archives being unable to accept your deposit/donation as the provenance of the documents need to be clearly stated for correct accessioning. 

Date of deposit/donation…………………………………………………………………

Signature of member of staff receiving the items……………………………

Signature of person making the deposit/donation…………….…………….

Coventry Archives Accession No.    ………………………………………….

TO BE RETAINED WITH DOCUMENTS. 

PHOTOCOPY TO BE GIVEN TO THE PERSON FROM WHOM THE DOCUMENTS ARE RECEIVED.

Before completing this form please may we draw your attention to the important declaration overleaf
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