
	GLOUCESTERSHIRE MUSEUMS

PROJECT NOTIFICATION FORM

	Accepting Museum: 

	The Depositor:
Address:


Main contact:
Tel:
Email:
	Site Name:
Address:






	Unique Identifier: 
	Other reference number(s):

	Parish:
	Grid reference:

	Type of fieldwork: evaluation/ trenching/ watching brief/ field walking/ excavation/ survey

	Type of site expected:  Prehistoric/Roman/Medieval/Post-Medieval	

	Start date:
	Anticipated deposition date:

	Quantity of material expected (boxes): < 10 / < 20 / < 30 / < 40 / < 50 / > 50

	Conservation problems anticipated:



	[bookmark: _GoBack]Waterlogged material anticipated:    Yes      No

	
	Human remains expected?       Yes        No 

	Signature (Depositor/ contractor):                                                         Date:

	On behalf of the Museum, I confirm that we have received Notification of the above project.
I have attached:              Transfer of Title form                       Archives Contents Spreadsheet
Provisional Accession No.:
Name:                                                       
Position:
Signature:                                                                               Date:



