
RAYMOND-CASCO HISTORICAL SOCIETY
P.O. Box 1055
Raymond, ME 04071

Loan Agreement

Borrower:__________________________________________________________________________
Address:___________________________________________________________________________
Telephone:________________Cell:________________Email:________________________________
Duration of loan:____________________________________
Exhibition Title:_____________________________________________________________________
Item(s):____________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
(If more space is needed, continue on back of sheet).
Creator(s):__________________________________________________________________________
Description:_________________________________________________________________________
___________________________________________________________________________________
Dimensions:________________________________________________________________________
___________________________________________________________________________________
Condition(s):________________________________________________________________________
___________________________________________________________________________________

Appraiser:
Name:__________________________________Address:____________________________________
Phone Number:___________________________ ___________________________________

Value Assigned:__________________________________

Insurer:
Name:___________________________________Address:___________________________________
Phone Number:____________________________ ___________________________________

The undersigned acknowledges that the the above described item(s) is/are being lent by the Collection 
Agency subject to the conditions specified in the Care of Artifacts on Loan Procedure and the signed 
“Loan Terms” document signed by the borrower.

Received by _______________________________________ on ______________________________
Authorized Representative Date

for the Collection Agency _____________________________________________________________


