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Object Information Record 
 

Thank you for your interest in sharing this information about your object(s) with the Museum of the 

Shenandoah Valley (MSV). After reviewing the Donor Information for Gifts document, please complete 

this form and mail it to: MSV Collections Department, Attn. Registrar, 901 Amherst Street, Winchester, 

VA 22601. If you have specific questions please contact the Registrar by email at 

registrar@shenandoahmuseum.org or by phone at (540) 662-1473, ex. 205. We look forward to hearing 

from you. Thank you. 

 

Owner:_________________________________________________________________ 

 

Address:________________________________________________________________ 

 

Phone Number:__________________________Email:__________________________ 

 

Object(s) Description (include author, artist, condition, etc.):_____________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Manner and Date of Acquisition:___________________________________________ 

 

________________________________________________________________________ 

 

Previous Owners w/ Dates (if known):_______________________________________ 

 

________________________________________________________________________ 

 

Appraisal Information:___________________________________________________ 

 

________________________________________________________________________ 

 

Exhibitions of Publications in which the Object has been featured:_______________ 

 

________________________________________________________________________ 

 

PLEASE ATTACH RELEVANT PHOTOGRAPHS AND DOCUMENTATION 

 

I have legal title to the above object(s): 

 

Owner’s Signature:___________________________________Date:_______________ 

 


