
NGM Acquisition Form 

Appendix One 
Page 1 of 2 

Shire of Toodyay – Newcastle Gaol Acquisition Form  
 

Receipt Number: ___________ 
 
Thank you for offering the item/s described below. Their value to the collection will be 
much greater if you can provide us with as much information as possible. If in doubt 
please write “unknown”, rather than leave the space blank. 
In the event that these item/s are accepted by the Museum Advisory Committee 
ownership will be vested in the above organisation and you will be contacted.  
 
 

Acquired From: Mr/ Mrs/ Miss/ Dr 
 
Name: _____________________________________________________________ 
 
Address____________________________________________________________

________________________________Postcode_______________ 

 
Phone: Home: ________________________ Mobile:__________________ 
 
Email: ________________________________________________________ 
   

   
 
Name of item(s), with identifying short description. 
 
_________________________________________________________________

_______________________________________________________ 

____________________________________________________________ 

 
Who was the owner?  (Give relationship to person acquired from.) 

_________________________________________________________________

_______________________________________________________ 

____________________________________________________________ 

 
Where was/were the Item(s) used? 

_________________________________________________________________

_______________________________________________________ 
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What are the date(s) the Item(s) was/were used or owned? Date of image(s)? 

_________________________________________________________________

_________________________________________________________________

__________________________________________________ 

Who manufactured/ created the item?  

_________________________________________________________________

_______________________________________________________ 

____________________________________________________________ 

 
 


