
  ARCHIVES DONATION 
  ACCESSION FORM  
 

 
21 Nadolny Sachs Private, Ottawa, ON, K2A 1R9    |    T 613-798-4696 ext. 260    |    archives@jewishottawa.com 
 

 

Administrative Information:  

Donor  _______________________________________________            Phone #  __________________________ 

Date of receipt (d/m/y)  __________________________            E-mail   __________________________________  

Address  _________________________________________    

  _______________________________________________    

  _______________________________________________    

 

Descriptive Information: 

□ Textual  □ Photographic  □ Audio/Video  □ Print/Drawing  □ Other 

Extent  ______________________________________________________________________________________ 

 

History / Biographical Notes  _____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Custodial History  ______________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Restrictions    □  N □  Y     (specify)  _________________________________________________________________ 

 

□  Return □  Dispose  culled material  __________________________________________________________ 

 

Accepted by  ______________________________  Donor Signature  ______________________________ 
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