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THE ARSHILE GORKY FOUNDATION
PO Box 105, Chaska, MN 55318, Tel (952) 448-4002 Fax (952) 448-2483

The Work

Title (Was the title given by the artist? If not, by whom? When?)

Date (If the work was not dated by the artist, what is the basis for the assigned date, if known?)

Medium or Media

Support (canvas, linen, etc.)

Dimensions

Signature (please copy verbatim, including date if applicable)

Location of signature:

Markings or labels on reverse

Current Owner

Name, address, phone, fax, email

As the owner, how do you wish to be cited in the database and any resulting publication?
If you wish to remain anonymous, please enter “Private Collection.”

Acquisition Date

Signature of Owner
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Provenance
Source of your acquisition of the Work (gallery, auction house, other collector)
Please provide name, address, phone, fax, email

Previous owner(s) name, address, phone, fax, email

Exhibition history (Please use a separate page, if necessary)

Publication history (Please use a separate page, if necessary)

Do you have any historical documentation of the Work? Please list any documents and, if
possible, attach photocopies of documents.

Is a color transparency or high-resolution scanned image of the work available?

Please be assured that all information will be kept in strict confidence. Sending and receipt
of this form does not guarantee that a work will be included in the Arshile Gorky database
or any resulting publication. By signing this form you waive and relinquish the right to sue
or assert any claim against the Arshile Gorky Foundation with respect to the information
disclosed on the form.
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