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St. Joseph Public Library

ORAL HISTORY PROJECT

THE PAST SPEAKS, THE FUTURE LISTENS

Jennifer Sanders-Tutt Phone: 816-232-8151
St. Joseph Public Library Email: oralhistory@sjplnow.com
St. Joseph, MO 64501

Accession Number

Accession Date

Deed of Gift

Donor Name:

Date:

Address (City/State/Zip Code):
Phone

Email:

Description of Object/s (Be as detailed as possible):

The Donor hereby transfers and assigns without conditions or restrictions, except for
those specifically stated below, all rights, title and interest in the personal property listed above,
including any copyrights owned by the Donor, to the St. Joseph Public Library.

The Donor warrants that to the best of the Donor’s knowledge, the above-listed personal
property object/s has not been exported from its country of origin in violation of the laws of that



country in effect at the time of the export, nor imported into the United States in violation of U.S.
laws and treaties.

The Donor releases and indemnifies the St. Joseph Public Library, its employees, board
members, agents and representatives from any and all claims or demands arising out of or in
connection with the use of this interview, including but not limited to any claims for defamation,
copyright violation, and invasion of privacy or right of publicity.

This Deed of Gift represents an agreement between the St. Joseph Public Library and the
Donor(s). Any variation in the terms noted must be in writing on this form and approved by both
parties.

The Donor received no goods or services in consideration of this gift.

The Donor(s)’ signature below evidences that Donor accepts the terms stated herein and
transfers all Donor(s)’ rights, unconditionally except for those specifically stated below, to the
St. Joseph Public Library. Donor warrants that Donor is the sole owner of the above-listed
personal property and desires to give said personal property to the St. Joseph Public Library.

Conditions or Limitations:

Donor Printed Name

Donor Signature Date Donated

Accepted by (Staff Only) Date Received



