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Witness of Destruction 
Deaccession Number: ____________________________ 

Deaccession Date: _______________________________ 

Object Accession Number: ________________________ 

Object Description: ___________________________________________________________________________ 

___________________________________________________________________________________________ 

The Object(s) listed above was/were destroyed on: ___________________ 

by means of: _________________________________________________________________________ 

Signatures below attest to the final and permanent removal of the object(s) from the Society collection and the 
completion of the destruction of the object(s). This action was supervised by the Society Curator, a Board 
Member, and an impartial witness.  

Curator: ______________________________________________________ 

Board Member: ________________________________________________ 

Witness: ______________________________________________________ 
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