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Towanda Area Historical Society 

Information Form for Historical Artifacts 
   

      
   

Date of event: _____________________________     

      [date, date range, or estimated date (eg. 194?)]   

 

Title: __________________________________________________________________ 

 

Description:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Contributor:  _____________________________  Date Submitted________________ 
 

Ownership: 

 �    Donated to TAHS 

� On loan to TAHS; return to  

 

Name:___________________________________ 

 

   Phone: __________________ Return by date: ________________ 

 

Email: ________________________________________________ 

 

Address: 

 

 

 

Notes:   


