
POTENTIAL DONOR FORM

Donor's Name/Business Name: ____________________________________________

Address: ________________________________________________________________

Phone: __________________________

Thank you for considering to donate to the Gadsden Museum of Art.  Please submit this 

document to our curator at rwetzel@cityofgadsden or mail to 515 Broad Street, Gadsden, AL 

35901. Signing this form indicates that you are willing to donate the following items, and pass 

ownership of the materials to the museum. Once the items are donated, they will become the 

property of the City of Gadsden. The donor acknowledges that they have full power to make 

this gift. With your signature you are stating that to the best of your knowledge, you have 

complete right and title to make this gift. Please include a thorough description of the item, the 

signi�cance of the item and attach at least one image of each item.

____________________________________       _____________________________
Donor’s Signature                                                          Date

Description of Potential Item(s) to be donated: Signi�cance to Collection:


