
 
FORM A 
APPLICATION TO DEPOSIT ARCHAEOLOGICAL MATERIALS
AUSTRALIAN MUSEUM

This form is to be completed when seeking to lodge archaeological materials in the Australian Museum in accordance with the Archaeological Collection Deposition Policy. A separate form should be completed for each archaeological site. The Australian Museum may choose not to accept custody of any or all of the archaeological materials described in this form. 

SITE DETAILS (Should be consistent with the AHIP where applicable)
Site name:______________________________________________________________________________ 
NPWS Site No (AHIMS Site ID): ___________________________________________________________
Geographic location:______________________________________________________________________
Easting: __________________    Northing: __________________     (Coordinates must be in GDA (MGA))
Latitude:___________________________Longitude:____________________________________________
Map sheet:  _____________________________________________________________________________

DETAILS OF DEPOSITOR (Should be consistent with the AHIP where applicable) 
Name of applicant:_______________________________________________________________________
Institution/organisation:___________________________________________________________________
Postal Address: __________________________________________________________________________
Phone contact: _______________________ Email: _____________________________________________
Current location of archaeological materials: ___________________________________________________
______________________________________________________________________________________

PROJECT DETAILS
Name of project (Use the AHIP project name if applicable): ________________________________________
 _______________________________________________________________________________________
Date of fieldwork: _________________________________________________________________________
Name and contact details of AHIP holder (if different from depositor):_________________________________
 ________________________________________________________________________________________

INDIGENOUS CONSENT FOR POSSIBLE LODGEMENT AT THE AUSTRALIAN MUSEUM
Evidence of consent from the relevant Indigenous representative(s) for deposition of archaeological materials in the Australian Museum must be attached.
Name(s) and contact details of Registered Aboriginal Parties (as identified through the consultation process for an AHIP under the National Parks  and Wildlife Act regulations):_______________________________________
________________________________________________________________________________________
If no Registered Aboriginal Parties, name(s) and contact details of other relevant Aboriginal representatives: ________________________________________________________________________________________
SITE IMPACT APPROVAL 
	
	NSW Government authorisation (select one)
	Reference numbers and dates

	
	AHIP (Impacts to this site were authorised under an Aboriginal Heritage Impact Permit)
	AHIP Number:__________________
Date Issued/Signed:______________
AHIMS permit ID number:________

	



	The impacts to the site were undertaken for the purposes of complying environmental assessment requirements issued by the Department of Planning
The impacts to this site were authorised by a project approval under the Environmental Planning and Assessment Act
	Major Project Number:____________
Date environmental assessment requirements issued :______________
Or
Date of project approval:___________

	
	Other (Describe)

	



DOCUMENTATION AVAILABLE FOR SUBMISSION
(State yes/no and provide comments as relevant. Hard copies of primary records such as field notes and photographs should be submitted in hard copy if possible, other documents preferably in digital form).
Field notes: _______________________________________________________________________________
Site plans: ________________________________________________________________________________
Section drawings: __________________________________________________________________________
Photographs:  _____________________________________________________________________________
Artefact catalogues: _________________________________________________________________________
Faunal material catalogue: ____________________________________________________________________
Conservation and lab analysis documentation: ____________________________________________________
Office of Environment and Heritage Aboriginal Site Impact Recording Form: ____________________________
Report/s (include AHIMS Report registration number if relevant): _____________________________________ 
_________________________________________________________________________________________
Details of published documents (please submit copies in digital form):  __________________________________
_________________________________________________________________________________________
Other documentation: _______________________________________________________________________

DESCRIPTION OF MATERIAL REQUESTED TO BE LODGED AT THE MUSEUM
Original archaeological context (include comments on any known disturbance to the site prior to collection):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Sampling Methodology (include comments on discard and recovery bias as applicable): 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Types and quantity of archaeological materials to be deposited (attach schedule if required): __________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Total volume of archaeological material (include number of standard A sized boxes): ________________________________________________________________________________________ ________________________________________________________________________________________
Total weight of archaeological material (kg):  _____________________________________________________

DESCRIPTION OF SURPLUS MATERIAL /MATERIAL TO BE STORED ELSEWHERE
__________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________


STATEMENT OF ARCHAEOLOGICAL SIGNIFICANCE 
You must address one or more criteria as set out in Section 3 of the Australian Museum Archaeological Collection Deposition Policy (attach text if necessary). Where social or cultural value to the Aboriginal community (Criterion 1) has been documented as the result of an AHIP consultation, then extracts from the Aboriginal Cultural Heritage Assessment Report can be used by the applicant to support their deposition application to the Australian Museum. Applicants addressing Criteria 2 and/or 3 are encouraged to discuss their statement with the Australian Museum’s Collections Officer, Indigenous Archaeology, before completing this form. 
__________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
OTHER COMMENTS (including any conservation requirements or issues of confidentiality or cultural sensitivity relating to the information contained in this application): ____________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________




DECLARATION
The archaeological materials described in this application have been collected in accordance with relevant Federal and State heritage legislation, and in accordance with all relevant NSW Government permit conditions. I understand that the Australian Museum may choose not to accept custody of the archaeological materials described in this application, and that lodgement fees will apply if the material is accepted by the Australian Museum. I understand that, except where specific cultural sensitivities are known to exist and have been described above, the information contained within this application, and the archaeological material referred to in this application, can be made available to persons accessing the Australian Museum collections.

Signature of depositor: ___________________________ Date:   ___________________________________


Return to:                                                      
Collections Officer, Indigenous Archaeology
Australian Museum
6 College Street 
Sydney NSW 2001









Office Use Only
Date received: __________________________      Desktop review completed: ______________________
Acquisitions meeting date: _________________     Final assessment completed: _____________________  
Application fee paid:    ____________________     Invoice No:  _________________________________
Lodgement fee paid:  _____________________      Invoice No: _________________________________ Storage fee paid: _________________________     Invoice No: _________________________________
Date of written notification, desktop review: __________________________________________________
Date of written notification, final assessment: _________________________________________________
AM Registration number:  _______________________________________________________________
Box reference/Code number(s):____________________________________________________________
Storage Location(s): ______________________________________________________________________
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