D E E D O F Acquisition No.
¢ A Year ________
GIFT FORM ALEXANDRIA Month ______
LIBRARY |tem NO. _____
_ Photo _______
Please Print
Name/Organization (if applicable):
Address:
City: State: Zip:
Phone (Home/Work): Email:

Type of item(s) o Book(s) o Photo(s) o Research Materials o Other

BRIEF DESCRIPTION (Indicate condition, age of materials, size, contents -- attach photos, if possible)

o Mark donation: This gift is in memory of:

o Mark donation: This gift is in honor of:

o Mark donation: This gift was given by:

DONOR ACQUISITION INFORMATION

The property was aquired by the Donor on (MM/DD/YYYY) by:

o Gift

o Inheritance

o Purchase

o Other:




DECLARATIONS

o | represent that | am the sole owner of the materials described above and that | have the full
right and authority to donate these materials to the Alexandria Library (the Library).

o | irrevocably donate and convey to the Library all rights, title and interest that | possess to
the materials described above (if applicable, complete the section below for copyright and
intellectual property rights).

o | have read and understand the Library’s Gift Policy, including that the location, retention and
preservation of the materials, and other considerations relating to their use or disposition, will
be made in accordance with Library policies.

o | agree that materials will be made available to the public for research and, when applicable,
may be microfilmed, photocopied, or otherwise reproduced or reformatted by the Library.

o | agree that the Library may exhibit or digitize this material for access via the Internet or
other forms of electronic distribution.

o | understand that the donations | am making are permanent donations.

o | release and indemnify the Library, its employees and board members, from any and all claims
or demands arising out of or in connection with the use of this gift, including but not limited to
any claims for defamation, copyright violation, invasion of privacy or right of publicity.

o This Deed of Gift becomes effective when signed by the donor.

COPYRIGHT/INTELLECTUAL PROPERTY RIGHTS

o | know that | own the copyright and other intellectual property for this gift and, by checking this
box, transfer copyright and other intellectual property rights to the Library.

o | know that | own the copyright and other intellectual property for this gift and do not intend
to transfer the copyright and other intellectual property rights to the Library. However, by
checking this box, | give permission for the Library to provide copies for users for educational,
research and scholarly purposes, in any medium, or for use in displays/exhibits. All requests
for permission to publish or broadcast content from this donation are my or my designee’s
responsibility to review and respond to in a timely manner.

o | do not know whether | own copyright or other intellectual property rights for this gift.

o | do not own or control the copyright or other intellectual property rights for this gift.

0 To the best of my knowledge, the copyright or other intellectual property rights are controlled

by:
Name:
Address: City: State: _ Zip:
Phone (Home/Work): Email:

Donations are extremely important to the Alexandria Library. Thank you for your contribution.

Donation(s) made by:

Donor Signature Date

Donor Title (if donor is a company or organization)

Gift(s) Received by: Date

Library Representative Name/Title Signature




