
DEED OF GIFT 

 

DONOR:  (Printed Name) ________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ________________  Email: ________________________________________________ 

I own the materials described below and voluntarily donate them to the                             
Historical Society of Helotes (HSH) to become its permanent property and to be 
administered in accordance with established policies. The purpose and intent of this gift 
is to transfer and assign all rights, title and interest I possess to these materials to the 
Society, except as specified below: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

The Society may use its discretion to dispose of material inappropriate for its collections, 
unless instructions to return unwanted materials to the donor are stated below.  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Description of materials:  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Restrictions on the use of and/or access to these materials:  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

DONOR OR AGENT:  (Printed Name)   _____________________________________________________ 

                                                
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                       _________________________________________________________________________________________________________________________________    
(Signature)                              (Date)  

HSH REPRESENTATIVE:  (Printed Name)  ________________________________________________ 

                                                
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                       _________________________________________________________________________________________________________________________________    
(Signature)                              (Date)  


