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Donation Agreement
Contact Information

Name
Email Phone Number
Street City State (or Country) Zip Code

Description of Object(s) Donated:

Acknowledgement [0 No Intended Repository
[J Yes [J HCO [J SAO
If yes, please specify:

Conditions

Gifts are accepted with the understanding that the Wolbach Library reserves the right to determine
the retention, location, cataloging treatment, and other considerations related to the use or
disposition of all gifts. For tax purposes the Wolbach Library can provide an item count and an
inventory of the items donated. The Wolbach Library cannot assign a dollar value to your donation.
Any appraisal of the items donated is the responsibility of the donor.

I | have read and agreed to the conditions and certify that | am authorized to agree thereto.

Donor:

Name Signature Date

Library Representative:

Name Signature Date
library@cfa.harvard.edu Center for Astrophysics | Harvard & Smithsonian
618-496-5769 60 Garden St. MS 56

Cambridge, MA 02138



