
Square and Round Dance Federation of Nova Scotia – Archives 
Record of Transfer 

 
 
Accession No.: _________________________________  Date: _______________________________________ 
 
Date Received: ________________________________   Location: __________________________________ 
 
Name of Donor: ______________________________________________________________________________ 
 
If Club – Representative: ____________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
 

 
Phone No. ______________________________________ e-mail: _____________________________________ 
 
 
Item: __________________________________________________________________________________________ 
 
 

 
Description:___________________________________________________________________________________ 
 
 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Restrictions:__________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 

 
_________________________________________________   ______________________________________________  
Donor/Club Rep. Signature                                Archivist - SRDFNS 
 
 


