
DONATION INFORMATION FORM 
 

 
 
 
 
 
 

Contact Information 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Day Phone: _______________________  Evening Phone: _________________________ 
 
Email address: ____________________________________________________________ 
 
Artifact Information 
Please list the items that you are interested in donating to the Museum with a detailed description. Also include a 
photograph of each item taken alongside a ruler. 
 
Description of Object: _____________________________________________________ 
 
Name of Owner (if different from the above): ___________________________________ 
 
Date of Artifact: _________  Measurements (height x width x depth): ________________ 
 
Condition:   Excellent          Very Good           Good           Fair              Poor 
 
Historical Background 
Please provide any relevant historical and/or cultural information about the artifact. Include the manner in which this 
artifact was obtained and used; when and where these items were used; and any cultural or personal significance of 
the object which help to illustrate or interpret the Japanese American experience. Please attach additional pages if 
necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please complete this form and send it to: 
 
Collections Donation Offer 
Japanese American Museum of San Jose 
535 North Fifth Street 
San Jose, CA 95112 
 
You may also submit this form electronically to collections@jamsj.org     
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