
	GLOUCESTERSHIRE MUSEUMS

PROJECT COMPLETION FORM

	Accepting Museum: 
	Accession no:

	[bookmark: _GoBack]The Depositor:
Address:


Main contact:
Tel:
Email:
	Unique Identifier:

	
	Site Name:
Address:




	Please provide a Project Summary (this can be a copy of the report Summary):









	Please confirm that the retention policy has been applied as described in the Gloucestershire Archaeological Archive Standards.
	

	Please provide the Archive’s Statement of Potential and Significance as required in the Gloucestershire Archaeological Archive Standards. This can be detailed below, or alternatively a separate document (appropriately labelled) may accompany this form.










	The Archive

	Please describe the level of specialist input in the development of the Archive:



	Number of standard Archive boxes (as detailed in Section 4 of the archiving standards):
	Condition of human remains if present:





	Documentary

	Bulk finds

	Sensitive finds

	Human remains

	Outsized

	

	Please describe any material that is being deposited in other than standard-size boxes:

	

	Has any digital material been deposited with the ADS?
Is a full list of this material included within the Archive catalogue?
Has a PDF/A copy of the report been sent to the HER?
	
	

	
	
	

	
	
	

	Transfer of the Archive

	The Archive will be accompanied by:
	Landowner/s:
Address:



Developer Details:



	A full catalogue of the Archive’s contents
	
	

	A signed Transfer of Title
	
	

	A licence to copyright
	
	

	A licence from the Ministry of Justice where the Archive contains human remains
	
	

	On behalf of the Depositor, I confirm that the Archive has been prepared according to the Gloucestershire Archaeological Archives Standards. I also understand that if the Museum finds shortcomings in the way in which this Archive has been produced that mean that the Standards have not been appropriately implemented, the costs of addressing such shortcomings will be the Depositor’s responsibility.
Name of Depositor:                                              
Position:
Signature:                                                                               Date:

	On behalf of the Museum, I confirm receipt of the Archive as described and accept Title to the Archive. 
Name:                                                       
Position:
Signature:                                                                               Date:
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