
 
Object Condition Report 

Incoming         Outgoing 
 

Institution: _______________________________________ 

Accession #: _____________________________________ 

Report Date: ____________________________________ 

 

Type of Object ______________________________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

Artist/Maker:_______________________________________________________________________________________ 

Signature ____Yes   _____No   Location: _____________________________  Object Date: ________________________ 

Media / Material Used: _______________________________________________________________________________ 

Property / Owner: ___________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Framed: Backing:  Hangers:     Glazed: 

___No  ___ No                      ___Wire     ___Yes        Plexi          Glass          Other 

___Yes  ___Yes _______ ___ Other________    ___No      

       

Dimensions:  Length:______________X Width:_______________ X Height:________________X Depth: _____________

 

Description______________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

General Condition: Action Taken/ Needed:   

___Excellent  ___None 

___Good  ___Cleaned:____________________________________________________________________ 

___Fair   ___Repaired:___________________________________________________________________ 

___Poor  ___Retouched:_________________________________________________________________ 

Front / Recto 

   

  

   



 

 

 

Description:________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________

 

 

General Condition: Action Taken/Needed:  

___Excellent  ___None 

___Good  ___Cleaned:__________________________________________________________________ 

___Fair   ___Repaired: _________________________________________________________________ 

___Poor  ___Retouched:________________________________________________________________ 

 

 

Additional Information or Continued Descriptions: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

 

Report by: ________________________________________________________    Date: _____ /______ /_____________ 

 

Title: ___________________________________ Institution: _________________________________________________ 

Back / Verso 

   

   

   


