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Halton Healthcare

Artwork for Consideration
Donation Agreement

The Halton Healthcare Services Art Council will consider artwork listed in this application for
donation. Not all works submitted for review will be accepted into the Halton Healthcare
Services Art Collection. Only applicants whose work has been selected for donation will be
contacted.

Donor Information

Donor’s Name(s):

Address:

Phone:

Email:

| hereby transfer all right, title and interest to Halton Healthcare Services.

| declare and affirm that | am the rightful owner of the item(s) listed and have full power and
authority to transfer complete ownership and possession by gift.

Donor’s Signature

Date

For internal office use.

Halton Healthcare Services accepts this donation to add to the Halton Healthcare Services Art
Collection.

Chair, Halton Healthcare Services Art Council

Date



Description of Artwork(s)

Artist Name:

Title:

Date Created:

Size (HxWxD): Medium:

Condition of Artwork:

Acquisition Date: Insurance Value:

Where is the work stored? (Please provide address and contact information)

Is the artwork packaged/crated? YO NO
If yes, please indicate packing method and packaged size of artwork.

Are you able to deliver the work to the hospital? YO NQO

Additional Information Attached: YO NUO

Additional Information
Please note any specific information to be included in the artwork label(s).

Yes, | require a tax receipt.
No, | do not want my name publicly shared as a donor to the Hospital Art Collection.

U Yes, | have read, understand and agree to the terms outlined in the New Oakville Hospital Art
Council Policy and Procedure.

Halton Healthcare Services makes no representation as to the nature or amount of any tax
benefits or consequences, which may accrue, to the Donor as a result of this donation. The Donor
is advised to consult an independent tax advisor for information in this regard. All donated items
will be insured with Halton Healthcare. (To be approved April 2015)



