CLIENT INVENTORY FORM

Es\NEDCC

NORTHI:AST DOCUMENT CONSERVATION CENTER

OWNER NAME:

CONTACT NAME (if different):

MAILING ADDRESS:

DATE:

STREET ADDRESS (if different):

OWNER TELEPHONE:

EMAIL:

CONTACT TELEPHONE:

OBJECT INVENTORY (Please Quantify and Describe or Attach Your Own Itemized List):

REQUESTED SERVICES:

(Note: Upon receipt of your material, a representative from the relevant department will contact you to discuss

the project in detail.)

Conservation

Comments:

Imaging

Audio Preservation

Matting and Framing

NEDCC, 100 Brickstone Square, Andover, MA 01810-1494 « 978-470-1010 » www.nedcc.org
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