
COLLECTION TRANSMITTAL FORM 

OFFICE OF PLANNING AND ZONING 
CULTURAL RESOURCES DIVISION 
2664 RIVA ROAD, P.O. BOX 6675 
ANNAPOLIS, MARYLAND   21401 

          DATE            

This transmittal document represents that the object(s) below are being returned to their owner’s care out of the permanent curation of Anne Arundel 
County’s Office of Planning and Zoning Cultural Resources Section (CRS) on a long-term or permanent basis. 

COUNTY REPRESENTATIVE                                                                       PHONE/EMAIL___________________________________   

OWNER _______________________________________________   
PHONE/EMAIL___________________________________   
                                                                                                                                                                                    
NUMBER OF BOXES                                       

SITE NUMBERS (include LOT NUMBERS used)                  
   
                     
                                                                                                                                          
ARTIFACTS 

SITE NUMBER PROVENIENCE LOT NUMBER ARTIFACT DESCRIPTION CONDITION 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



LOAN 
PERIOD___________________________________________________________________________________________ 

PACKING AND SHIPPING   

Packing provided by ____________________________________________________   

If Applicable, Borrower’s Shipping/Receiving Address: 

Outgoing Carrier:     Return Carrier: 

Date:       Date: 

FOR AACo LAB USE ONLY 

DATE RETURNED__________________    COUNTY REP______________________________________ 
DATE RECEIVED                                            RECEIVED BY   ______________________________________                                       
                         
ACCESSION ENTERED [ACCESSION NO.                                                     ] 
CURATION AGREEMENT   

BOX CONTROL NOS.:                                                                                                                        
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