
Disposal of Non-Curated State Collections Form 6/7/2022 

#1661 

OSAC Tracking No.___________  

For Internal Use Only For Internal Use Only 

STATE-APPROVED MUSEUMS AND CURATORIAL REPOSITORIES 
FOR HELD-IN-TRUST COLLECTIONS 

Disposal of Non-Curated 
State Collections Form 

This form is to be used only with reference to the Guidelines for the Disposition of Non-Curated State 
Collections from a Research Lab or a Museum/Repository (#1660) 

Object ID(s): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Object Description(s) and Evaluation:___________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

Reason for Disposal: 

☐Lack of Provenience Information

☐Lack of Physical Integrity

☐Overly Redundant and Not Useful for Research

Justification:_______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Method of Disposition: ______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Name/Location of the Recipient Non-profit Educational/Cultural Organization (For 
Transfers):_________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



Email to the attention of the State Curation Coordinator: HC_StateCuration@state.co.us

Attach: 
☐Transfer Receipt Form (#1662)
☐Photographic Documentation (for Transfers and Disposals)

Approved by Permitted Principal Investigator (P.I.) Archaeologist/Paleontologist Signature: 

______________________________________________ Date:_______________________________________ 

Permitted P.I. Archaeologist/Paleontologist Hand Printed or Typed Name and Title:  

__________________________________________________________________________________________ 

Permitted P.I. Archaeologist/Paleontologist Hand Printed or Typed Organization/Company Name: 

__________________________________________________________________________________________ 

Museum/Repository Hand Printed or Typed Name and Address: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Approved by:____________________________________________    Date:____________________________ 
Repository Director or Top Official Signature 

Museum/Repository Director or Top Official Hand Printed Name and Title: 
__________________________________________________________________________________________ 

Printed Name (State Archaeologist of Colorado):__________________________________________________ 

Approval:_______   Denial:________ 

Denial Reason:_____________________________________________________________________________ 

__________________________________________________________________________________________ 

by:_____________________________________________________________  Date:_____________________ 

(Signature) State Archaeologist of Colorado Acting on Behalf of the President and Board of Directors of 
History Colorado (C.R.S. 24-80-202 (2) and 24-80-407) 

Please forward an electronic copy of this fully signed disposal form and if transferred, a fully signed transfer 
receipt form to the State Curation Coordinator for administrative record filing purposes. 

mailto:HC_StateCuration@state.co.us
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