
American Museum of Natural History
Central Park West at 79th Street

New York, NY 10024-5192

SPECIMEN TRANSFER FORM

The objects described below have been sold/given to AMNH by:

Name Tel:

Institution of Affiliation, if relevant:

Address:
Fax:

email:

To the American Museum of Natural History, Department of .  These specimens are
hereby transferred with no limiting conditions or restrictions.  I hereby represent that I have full right and title to the
objects hereby transmitted and authority to dispose there of.

Specimen # or Number of Specimens with Description.

I collected/obtained the material through legal means from:

If the material was obtained from outside the United States of America, I verify that it was imported into the US by
legal means. Where possible, I have provided copies of all relevant documentation (permits, sales receipts, etc.)

If these specimens were collected on United States State or Federal Lands, please specify below where and
when.  Please include copies of all permits or receipts of purchase.

Date of Delivery of object(s) to the AMNH:              /            /                       

Seller’s/ Donor’s Signature: Date:             /             /              

Curator’s Signature: Date:             /             /                              

             Gift     Exchange         Purchase     Other
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