
South Texas Archives & Special Collections 

James C. Jernigan Library 

MSC 197 * Kingsville, Texas 78363 

Phone: 361-593-227 * Fax: 361-593-2240 

Donation Form 

                                                           __________________  

                                                                                                                                                                  Accession Number 

I/We _______________________________________________________ as owner, author, administrator, or heirs 
do hereby give and transfer to the South Texas Archives, James C. Jernigan Library Texas A&M University-
Kingsville, Texas, the following described materials as an unrestricted gift (except as noted below).  I/We release 
and transfer all legal title and copyright (unless otherwise stated) to the material described below in order that 
said Archives may make them available for study, publication, exhibit, or other disposition.  It is distinctly 
understood by me that it is my purpose and intention to vest all the incidents of absolute ownership of the 
property including copyright in the South Texas Archives, James C. Jernigan Library, Texas A&M University-
Kingsville. 

Any part of the property that is not retained by the South Texas Archive should be:  

___ Returned to Donor                 ___Disposed of by the South Texas Archives 

___Other (Explain)                         ___The Archives will dispose of covers and stamps as it wishes 

Restrictions or Exceptions: 

___Notify donor when materials used    ___Documents may be used only with written permission of donor  

___Other_______________________________________________________________________________ 

Description of Materials: 

 

 

 

 

 

Donor’s Signature__________________________________ Printed Name _________________________________ 

Mailing Address__________________________  City_____________________  State______  Zip______________ 

Received by_______________________________________ Date_______________________________________ 
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