Deaccessioning FormOriginal to Deaccession File
Copy to Master File


Accession #:

Object Name:

Date:

Institution Name:
Address:					



Phone Number:						Email:

      Reason for Deaccession		   Disposition Mode		     Disposition Recipient














Notes:





☐ Deaccessioning Authorization on File



x___________________________________________		x_______________________________________
Governing Authority	Signature			Governing Authority Signature
Name (print):						Name (print):
Title:							Title:
Date:							Date:
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MUSEUMS
ASSOCIATION OF SASKATCHEWAN
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