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CURATION AGREEMENT FOR ARCHAEOLOGICAL COLLECTIONS 

 
NAME __________________________________________    DATE  _______________________ 

 
PRINCIPAL INVESTIGATOR ________________________________________________________ 

 
PARTICIPATING INSTITUTION (GOVERNMENT AGENCY or ARCHAEOLOGICAL CONTRACTOR)  
 ADDRESS_____________________________________________________________________ 

 _____________________________________________________________________ 
 PHONE    _____________________________________________________________________ 
 
LEAD FEDERAL OR STATE AGENCY   _________________________________________________ 
 CONTRACTING AGENCY   ________________________________________________________ 
 CONTRACTING OFFICER   ________________________________________________________ 
  ADDRESS   _______________________________________________________________ 
            _______________________________________________________________ 
  PHONE       _______________________________________________________________  

 
PROJECT NAME ________________________________________________________________ 

 
DATE COLLECTED _______________________________________________________________  
 
NUMBER OF ARTIFACT BOXES _____________     DOCUMENT/RECORD BOXES _____________ 
 
RECOVERY METHOD (survey, excavation, etc.)   _______________________________________ 
 
SITE NUMBERS   ________________________________________________________________ 
  
FULL BIBLIOGRAPHIC CITATION OF FINAL REPORT (include author(s), publication year, 
publication title, contracting firm, report series number if assigned, publication location):   
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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PERMITS 
  Federal   Commonwealth 
      Archaeology  
      Human Remains 
 
DOCUMENTATION OF OWNERSHIP 
The specimens, data and documents described in this form are the property of: 
 
 The United States of America (Federal lead agency) 
 

"Data and materials recovered from lands under the jurisdiction or control of a Federal 
agency are the property of the United States of America. They shall be maintained by the 
Government or on behalf of the Government by qualified institutions through mutual 
agreement." [36 CFR 66.3 (a) (1)] 
 "Data recovered from lands not under the control or jurisdiction of a Federal 
agency, as a condition of a Federal license, permit, or other entitlement, are recovered on 
behalf of the people of the United States and thus are the property of the United States 
Government." [36 CFR 66.3 (a) (2)]  

  
 
 The Commonwealth of Kentucky (State lead agency) 
 
 Transfer of Custody - written agreement between the contractor/researcher and landowner.  
    Deed of Gift 
    Letter of Transfer 
    Other ________________________________________________________________ 
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DELIVERY OF COLLECTIONS FOR CURATION: 
Delivered by: 
 
            
Name   Signature    Date 
 
            
Affiliation 
 
If curation is mailed, sign and date the curation agreement before sending.  
 
Provisionally accepted* by: 
  
            
Name   Signature    Date 
 
            
Title, William S. Webb Museum of Anthropology 
 
*The Webb Museum reserves the right to return any or all of the collection for reprocessing 
and/or charge in-house processing fees if the materials were not prepared according to the 
standards set forth in, Conducting Cultural Resource Investigation in Kentucky: Standards for the 
Preparation of Archaeological Specimens and Documentation for Curation at the William S. 
Webb Museum of Anthropology. 

 
FOR MUSEUM USE ONLY: 
     

INVOICE #______________________ PAID IN FULL________________________  

 

This certifies formal acceptance into the collections at the William S. Webb Museum of 

Anthropology, University of Kentucky: 

 
            
Name   Signature    Date 
 
            
Title, William S. Webb Museum of Anthropology 

           


