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Loans 
Date: _______________ 

Accession #: _________ 

Loan #: _____________ 

Chelmsford Historical Society, 40 Byam Road, South Chelmsford, MA 01824 

Institution: ________________________________________________________ Date Out: _________________ 

Name/Title: _______________________________________________________ Date Back: _________________ 

Address: ____________________________________________________ Home #: ________________________ 

City: _______________________________________________________ Work #: _________________________ 

State: ____________ Zip Code: ___________ Email: ___________________________________________ 

Purpose: ____________________________________________________________________________________ 

Location: ____________________________________________________________________________________ 

Transport: ___________________________________________________________________________________ 

Insurance: ___________________________________________________________________________________ 

Insurance value: _____________________________   Value-Min: ______________   Value-Max: ____________ 

Object ID #    Name         Condition  

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________ 

_________________    ___________________________________________________    _________________

I have read and accept the attached conditions of the loan:  

_________________________________________________________    ___________________ 
Borrower’s Signature         Date       

Approved and released by: 

_________________________________________________________    ___________________ 
Chelmsford Historical Society Representative           Date 
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