
NIUE NATIONAL MUSEUM OBJECT ENTRY FORM 

DATE: FORM: TN         / 

Received from: 
 
Address: 
Phone: 
 
Email: 

Owner (if different) 
 
Address: 
Phone: 
 
Email: 

DESCRIPTION OF OBJECT/COLLECTION (note obvious damage and any related information, e.g. When, where 
or how was it found or used; names, dates and details of the people who made or previously owned it. 
(Continue on a new sheet if necessary) 
 
 
 
 
 
 
  

Total no. of items: 

REASON FOR ENTRY (Tick as applicable, and sign) 
 

 Donation - I offer to donate the object(s) listed above to the Tāoga Niue National Museum 
Collections 

  Sale - I offer to sell the object(s) listed above to the Tāoga Niue National Museum (Price sought 
$NZD            ) 

  Loan - I offer to loan the object(s) listed above to the Tāoga Niue National Museum  for a period 
of                                   

  Identification - I leave the object(s) listed above for identification & will collect these no later 
than 4 weeks from today 

  Research or teaching  - material for temporary storage at the Tāoga Niue National Museum  (see 
over)              

  Conservation - I leave the object(s) listed above for conservation treatment (see over) 

 
 
Signed:         
 

Date:        

ADDITIONAL AGREEMENT (DONATIONS/SALES ONLY) (Tick as applicable, and sign) 

 I, the owner, confirm that I have undisputed title to the object(s) listed above, with full power to 
dispose of the items and transfer such title to the museum’s governing body. OR 
 

  I, the depositor acting on behalf of the owner(s), confirm that the owner(s) have undisputed title 
to the object(s) listed above, with full power to dispose of the items and transfer such title to the 
museum’s governing body, & that I am authorised by the owner(s) to act on their behalf to that 
effect. 
 

 
Signed:         
 

Date:   

MUSEUM SIGNATORY 
Receipt of the object(s) described above are hereby acknowledged by 
 
 
Signed:        
                         On behalf of the Tāoga Niue National  Museum   

Date:    

 


