Cold Spring Area Historical Society
411 Main Street
Cold Spring, MN 56320

Temporary Custody Receipt

This is to acknowledge receipt of the item(s) listed below by the Cold Spring Area Historical Society(CSAHS) from:

Name:__________________________________________________Date:__________________

Address:_______________________________________________________________________

City:________________________________State:_____________Zipcode:__________________

Phone:__________________________________Email:_________________________________

The items listed below are placed in the temporary custody of the Cold Spring Area Historical Society (CSAHS) on a loan basis. While we promise to exercise the same level of care for these items as we do for our own permanent collection, the CSAHS assumes no liability for loss or damage due to fire, theft, or other unforeseen circumstances.

Loaned items will be returned upon the owner’s request and must be reclaimed no later than one year from the date of this receipt.

Quantity, Description and Condition of the Items Received:






Owner’s Signature:___________________________________Date:____________________

CSAHS Staff Signature:________________________________Date:____________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

All Items Returned to Owner

Owner’s Signature:___________________________________Date:____________________

CSAHS Staff Signature:________________________________Date:____________________
