SAMPLE Condition Report
Object number  _______________________   Object name __________________________

Reason for report_______________________  Dimensions (in)  _______________________

Examiner name  _______________________________________ Date  _________________  

Materials ___________________________________________________________________

Basic description _____________________________________________________________

_____________________________________________________________________________________________________________________________________________________
Structural Damage:  structural alterations to the object, such as cracks, splits, breaks, chips, holes, and other forms of loss, as well as previous repairs (include measurement(s) of the area of loss)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Surface Damage:  superficial alterations to the surface, such as stains, residues, fingerprints, glue, accretions, grime/dirt, fading, discoloration

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Potential Damage/Inherent Vice:  frailties present in the object that may cause further damage, such as loose parts, brittleness, dryness, peeling, shedding

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
