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DEED OF GIFT 
 
 

Name of Donor: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
__________________________________________________ Telephone: __________________ 
 
I own and/or am authorized to dispose of the materials described below (attach extra sheet if necessary)  
and hereby donate said material to the Lloyd Library and Museum to become its permanent property. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I understand that upon signing the Deed of Gift, the materials described above become the legal 
property of  
the Lloyd Library and Museum which will manage and care for them by employing the best 
professional judgment of its staff and according to accepted professional standards. 
 
I further understand that upon signing the Deed of Gift, I transfer legal ownership of the actual 
materials I donate as well as their intellectual property rights, including copyright, if applicable, to the 
Lloyd Library and Museum. 
 
I understand that the Lloyd Library and Museum will open these materials for research use.  I agree 
that this material may be available for such use or reproduction on an unrestricted basis subject only to 
restrictions that may be specified below (attach extra sheet if necessary). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I understand that any items hereby donated which are not retained by the Lloyd Library and Museum shall be: 
(donor to initial choice)       Returned: ________________________________ 
 
Disposed of in the manner deemed appropriate by the Lloyd Library: ______________________ 
 
 
______________________________________________________________________________ 
Donor’s Signature       Date 
 
 
______________________________________________________________________________ 
Director, Lloyd Library and Museum     Date 


