
 		FORM B
ARCHAEOLOGICAL DEPOSITION FORM– BOX CONTENTS
AUSTRALIAN MUSEUM

Note: A box contents form (Form B) is to be completed for every separate box of archaeological material lodged with the Australian Museum. This form should only be completed after the Museum’s initial desktop assessment is completed, and written approval has been provided for the material to be transported to the Australian Museum.


INFORMATION ON CONTENTS OF BOX					
Site name:________________________________________________________________________________
NPWS Site No (AHIMS Site ID): _____________________________________________________________
Site Registration No*:______________________________ Box No:____________  Shelf location*__________
Site name(s) and locality: ____________________________________________________________________
Project Name: ____________________________________________________________________________
Code name/no for site:______________________________________________________________________
Name of depositor: _________________________________________________________________________
Excavation/collection unit(s):  _________________________________________________________________
Description of Material e.g. Artefact type(s), material type, number of items within box (if appropriate)
________________________________________________________________________________________
________________________________________________________________________________________
Weight of box, including specimens (note 10 kg total weight limit):  ___________________________________
* Leave blank; to be completed by Museum staff.


INFORMATION ON CONTENTS OF BOX					
Site name:______________________________________________________________________________
NPWS Site No (AHIMS Site ID): ___________________________________________________________
Site Registration No*:______________________________ Box No:____________  Shelf location*________
Site name(s) and locality: __________________________________________________________________
Project Name: ___________________________________________________________________________
Code name/no for site:_____________________________________________________________________
Name of depositor: _______________________________________________________________________
Excavation/collection unit(s):  _______________________________________________________________
Description of Material e.g. Artefact type(s), material type, number of items within box (if appropriate)
_______________________________________________________________________________________
_______________________________________________________________________________________
Weight of box, including specimens (note 10 kg total weight limit):  __________________________________ 
* Leave blank; to be completed by Museum staff.
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