SAMPLE Deaccession Record

Accession Number:  



This certifies that the object below has been deaccessioned from the [INSTITUTION]. Deaccessioning is the process of removing or disposing of an object from the museum collections when it is no longer suitable for preservation by the institution.

Object Accession Number:  
Collection Name: 
Object Name:  

Reason for Deaccessioning:  
_____
Outside the scope of, or irrelevant to the mission of [INSTITUTION] and its acquisition policies

_____ 
Lacks physical integrity or it has deteriorated to the degree that it cannot be used for exhibit or research purposes

_____ 
The historical evidence that led [INSTITUTION] to accept the materials has been proven false  

_____ 
The materials have been unaccounted for or stolen and have remained lost for at least five years

_____
The materials are duplicate in [INSTITUTION]’s collections 

_____ 
The [INSTITUTION] is unable to preserve the materials properly

_____ 
The materials constitute a physical hazard or health risk to staff, the public, or other collections

_____ 
There exists a more appropriate repository for the materials

_____  
The materials have unethical or illegal provenance

_____  
The materials must be removed from the collection to comply with national and/or state statutes: __________________

Deaccessioning Recommended by:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Name and Title: _________________________________
Date:  ____________

Deaccessioning Approved by: (at least two signatures needed)                                                                                                                                                                       

Senior Museum Curator: 





Date:


                                                                        
[INSTITUTION] Director/CEO:





Date:



Name & Title:_________________Signature:__________________Date:______________

Disposition of Deaccessioned Items: (check one) 


_____
Transferred to:   ___________________________________________________
_____ 
Exchanged with: ___________________________________________________  
_____
Destroyed by means of:______________________________________________
      Witnessed by: ____________________________________ 
Date: _________

_____
Sold to (Name, address, phone): _______________________________________      


Price: $ _______________________________

Disposition Approved by: 

[INSTITUTION] Director/CEO:    __________________________ Date: _______________
Deaccession and Disposition Approved by [INSTITUTION] Board of Directors:      

Name & Title: _____________________Signature: _________________Date:________

