
 
 ACKNOWLEDGEMENT OF  

PROCEDURES FOR SUBMISSION  
AND POLICIES FOR PERPETUAL CURATION  

OF ARCHAEOLOGICAL COLLECTIONS  
at the  

Repository for Archaeological and Ethnographic Collections  
Department of Anthropology  

University of California, Santa Barbara  
 
 

I, the undersigned, acting as requester for the curation of said collection below, have read, understood 
and agree to abide by the conditions and requirements of the UCSB Repository's Procedures for the 
Submission of Archaeological Collections for Curation and Policies for Perpetual Curation of 
Archaeological Collections.  
 
 

I, as legal owner of this collection or the lawful agent, certify that I will examine the collection in its entirety 

and that it will contain no NAGPRA-related items pursuant to 43 CFR Part 10 (25 U.S.C, Sec. 3001 et seq.). 

This collection will contain no human remains, funerary objects, items that are known or believed to be 

sacred, or materials that may be defined as items of cultural patrimony. All submitted faunal remains (1/8” 

screened or larger, exempting fish, reptile, and small mammal) will be reviewed by a forensic 

anthropologist/bioarchaeologist (with a minimum MA in human osteology/forensic 

anthropology/bioarcheology, or similar, and whose thesis work was conducted on human bone), and will be 

determined to contain no human remains.  Upon submission of this collection, analyst name, degree, CV, and 
thesis title will be provided in the Collections Submission Faunal Review Verification Form. 

 

I agree to pay all curation charges once a bill is received from UCSB. I understand that any failure to 
comply with the aforementioned conditions and requirements will result in grounds for denial of 
subsequent access to all collections or requests for curation of collections at the UCSB Repository.  
 
 
Project Name:  
 
 
Contract Agency:  
 
 
 
_______________________________________ ____________  
Signature: Project Director/Manager         Date  
 
_______________________________________  
Print Name  
 
 
Billing Address:  ______________________________________________ 

______________________________________________  
______________________________________________  
______________________________________________  
 
 

 


