
Deed of Gift 

Paul Byrnes ’34 Archives 

Albany College of Pharmacy and Health Sciences 

106 New Scotland Ave. 

Albany, NY 12208 

ph: 518-694-7891 
fax: 518-694-7300 

Date: ___________________________ 

The following gift(s) is/are made to the Paul Byrnes ’34 Archives, Albany College of Pharmacy Health 

Sciences with no limiting conditions and in full knowledge that complete title of ownership – 

including the right to determine owner of the object(s), and that to the best of my knowledge, all 

right, title and interests are mine to give. 

Description of object(s): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* It is my preference that any items which the Paul Byrnes ’34 Archives decides not to retain shall be: 

___ Returned to me       ___Destroyed       ___Other (Specify)_________________________ 

_______________________________  _______________________________ 

Signature of donor     Signature of Archivist 
 

_______________________________  _______________________________ 

Name of donor     Date 
 

_______________________________   

Address of donor      
 

_______________________________   

Phone 

_______________________________   

E-Mail 
 


