
Yellowstone County Museum 
1950 Terminal Circle 
Billings, MT 59105 

info@ycmhistory.org   (406) 256-6811 

Yellowstone County Museum Deed of Gift Form 
 

Name:________________________________________________    Date:_________________  
 
Address:_____________________________________________________________________ 
 
City:________________________  State: ___________________  Zip: __________________ 
 
Phone:_____________________ Email: ____________________________________________ 
 
I confirm that I have the legal ownership of the item described below and desire to give this item to the Yellowstone County Museum (YCM).  I 
do hereby irrevocably and unconditionally transfer to the YCM all rights, title, and interests, including all copyrights and trademarks, of the 
donated item(s) to the museum listed above. Donations to the YCM can be claimed as a tax deductible item.  Donors should contact a third party, 
at their own costs, if an appraisal is desired.  The museum will not set a monetary value to any object. Please make sure you read and understand 
the YCM Collections Management Policy before signing this document. 
 
Description (include where the items came from, what they were used for, who owned them, and 
any other relevant information):  
 
_____________________________________________________________________________________________ 
 
_________________________________________ ____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you Donated to the YCM before?   Yes / No                       
 
 
Preferred Credit Line:______________________________________________________________________ 
 
Donor: 
I, hereby, understand and agree to the conditions and terms that are stated in the YCM’s 
Collections Management Policy. The information stated above is the truth to the best of my 
knowledge. 
 
 
Signature:___________________________________   Date:________________________ 
 
YCM Collections Committee Member: I approve this item be taken in the YCM Collection.  
 
 
Name:______________________________  Title: _______________________  Date:____________________ 


