International Pentecostal Holiness Church
Archives & Research Center
Post Office Box 12609, Oklahoma City, OK 73157
Telephone: (405) 787-7110 * Fax (405) 789-3957

RECEIVING RECORDS
FROM: DATE:
ADDRESS:
MATERIALS TRANSMITTED: (BOOKS, RECORDS, PERSONAL PROPERTY) NO. OF COPIES:

HISTORICAL SIGNIFICANCE:

Purpose for transmitting materials:

1.[ 1 Release Agreement

Because | am interested in sharing (as well as preserving) the history of the Pentecostal Holiness Church, 1,
the undersigned hereby grant and donate as a gift to the Archives & Research Center of the International
Pentecostal Holiness Church to use as they see fit any and all property rights in and to the information
contained in these materials, including printed or written matter, pictures, tapes, transcripts, or reproduction
therefrom. Said materials shall become the sole and exclusive property of the Archives & Research Center of
the International Pentecostal Holiness Church. This gift is given irrevocably and without any conditions or

restrictions (unless as clearly defined below) or without any expectation of remuneration.

I understand that they will be made available for research according to the policies of the Archives &
Research Center. | am assured that it will be handled with responsibility and good stewardship to encourage

and to promote greater participation in fellowship with God and His people.

Signature of donor or courier

2. [ ] Book Sales (obtain signature and attach)
3. [ 1 Exchange (On back, nature of)
4. [ 1 Loan (obtain signature and attach)
Purpose of Loan:
[ ] Examination [ ] Identification

[ 1 View to Purchase [ 1Exhibition
[ ]Study [ 1 Other (Specify)




PREVIOUS OWNERS?

CONDITION: GENERALLY
[ 1GOOD

[ TFAIR [ 1POOR

DONOR GRANTS;

[ JUNRESTRICTED USE

[ 1 LIMITED ACCESS

SEALED UNTIL (DATE)

[]

CORRESPONCE ON THIS

[ YES [l NO

NAME

DATE

HOW SHIPPED?

POSTAGE, INSURANCE, & OTHER COSTS?

N/A

RECEIVED BY STAFF:

APPRAISAL ATTACHED (NAME AND DATE)

N/A

PRELIMINARY INVENTORY PREPARED (NAME & DATE)

COLLECTION ACCESSIONED (NAME & DATE)

INDEX OR CATALOGUE PREPARED (NAME & DATE)

PLEASE COMPLETE:

Name:

Address:

City/State:

Telephone:




