Haralson County Historical Society Archives

Accession Record
Date Received: ____________


Accession Number: _______________

Received By:   __________________

Accession Type:

	___ Gift
	___ Deposit
	___ Purchase
	___  Transfer
	 ___ Other:
	______________


Provenance: ______________________________________________________

Donor: ______________________________________________________

Address: _______________________________________________________

______________________________________________________________

Phone: ____________________

Collection Name (if any): ___________________________________________

Material Type (designate number of items or number of boxes of items next to each):
	_____ Books
	_____ Periodicals
	______ Newspapers
	_____ Records

	_____ Microfilm
	_____ Photographs
	_____ Scrapbooks
	_____ Manuscripts


_____ Other (describe): __________________________________________________
Date Range of Items: ________________________________________________
Conditions/ Restrictions: _____________________________________________
________________________________________________________________

Acknowledged By: __________________________________________________

Temporary Location: ________________________________________________

Permanent Location: ________________________________________________

Brief Description of Materials: _________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Additional Information: _____________________________________________

________________________________________________________________
