
RECORD OF GIFT 

Donor's Name(s) ..................................................................................

Address ..................................................................................

..................................................................................

I/We hereby confirm my/our donation of the below articles to the St Kilda Historical Society Inc. as an 
unconditional gift/on the conditions below (delete where applicable). 
I/We warrant that I/We are the sole unencumbered owner/s of the above articles, free from all claims.

ITEMS
Description

Notes on condition

Provenance (history of item, who produced it, who owned it, who used it etc)

Date made When used
Where made Where used

GIFT CONDITIONS (if any)

In the event of the Society's dissolution these items will be transferred to the Port Phillip City Collection 
or a similar organisation. If for any reason they are not required, please give details above of where 
you would like them to be transferred to.

SIGNATURE ..................................................... DATE .......................................................

Received by (Society Member)................................. Date .......................................................

Accepted at for the Collection by............................... Meeting Date ................................................

St Kilda Historical Society Inc. ABN 25 188 646 275 Association No. A0018214W 
PO Box 177 Balaclava VIC 3183 t: (03) 9209 6866 e: info@stkildahistory.org.au


