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Complete this form to accompany material for transfer to the ASP Archive. Send to archivist@parasite.org.au 

	Depositor Name (Individual/Organisation)

	Contact Person

	Position/Role

	Email/Phone

	Date of submission
	

	Reference number (Archivist use only)
	



Description of Material
	Title of Collection/Material


	Brief description (scope and content)


	Date range of material 

	Creator/owner of material


	Provenance/Context of material


	Format(s)
☐ Paper/hard copy
☐ Digital files
☐ Photographs or audiovisual
☐ Physical objects
☐ Other (please specify)

	Extent (number of boxes, files etc)


	Condition (good/fair/fragile etc)




Mode of Deposition
☐ Full donation: ownership transferred to Archive
☐ Transfer: custody transferred, ownership retained by depositor
☐ Deposit on loan: temporary or long-term
☐ Bequest: via will or estate
☐ Other please specify:

Ownership and Legal Title
	Current legal owner of the material


	Will ownership transfer to the Archive?
☐ Yes
☐ No 

	If no, who retains ownership?


	Relevant agreements or instruments (e.g., deed of gift)




Copyright and Intellectual Property (leave blank if not applicable)
	Copyright holder(s)


	Copyright status
☐ Transferred to Archive
☐ Retained by depositor
☐ Mixed/third-party rights

	Licence granted to Archive (if applicable)
☐ Display
☐ Reproduce
☐ Digitise
☐ Publish online

	Any known restrictions or third-party rights issues




Access and Use Conditions
	Access status
☐ Open
☐ Restricted (specify restrictions):


	Embargo period (if applicable)

	Cultural or sensitivity considerations


	Conditions for users




Physical and Digital Transfer Details
	Method of transfer
☐ Delivery in person
☐ Mail
☐ Courier
☐ Digital transfer (email, cloud)

	Date of transfer

	Number of items/containers delivered

	Checklist or inventory attached (yes/no)



Declaration
	I (depositor) confirm that
· I have authority to transfer these materials
· The information provided is accurate
· Ownership and/or rights details are correctly stated

	Name

	Signature


	Date





Archive Acceptance
The receiving archive acknowledges receipt of the material under the conditions outlined.
Name:
Position:
Signature:
Date:

Appraisal and Retention Notes (Archives use)
	Retention status

	Disposal considerations

	Accession notes
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