
 

 

Artifact Donation Form 
 
Thank you for your interest in donating an item to the North American Black Historical Museum.  
Please contact the Museum to arrange a viewing. 277 King Street  Amherstburg, ON  N9V 2C7  519.763.5433
Please complete this form for each donated item, to help ensure proper steps are taken in honouring our past. 

 
 

Name: ___________________________________  Phone: day: ___________ evening: ___________ other: ___________ 
 
 
Address: __________________________________________________________________________________________ 
 
 
Email: ________________________________________________ 
 
 
Object: ___________________________________________  
 
 
Please provide details of the object. What can you tell us about it?  
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
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