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Antiquities Permit



	Date: 
	Permit Number:

	

	To be filled out by applicant:

	Applicant:



	Institution:



	Project:



	Legal Location:



	Repository Jurisdiction:



	Beginning Date:
	Ending Date:

	

	To be filled out by ISHS:

	Permit Expiration Date:



	Temporary Disposition of Collection:



	Permanent Disposition of Collection:



	
	Approved by:

By the order of the Board of Trustees of the Idaho State Historical Society


