Golden Legacy Ring Donation Form s

Description of R|ng ) U.S. COAST GUARD ACADEMY
47 Mohegan Avenue
New London, CT 06320-8111
P: 860.442.2683 x21
F:860.442.2690
www.cgaalumni.org
N ) Date:
4 ] N\ )
Received From Owner (i different) Name:
Name:
Address:
Address:
City: State: Zip:
City: State: Zip:
Phone: LJcett CJHome [CBusiness | | Phone: Cdcelt CIHome [ Business
E-mail: E-mail:
L
\
Agreement
| offer to donate the class ring listed above to the USCGA Alumni Association for use in the Golden Legacy Ring Melt Program.
Appraisal amount $
Check as applicable and sign.
1 1,the owner,confirm that | have undisputed title to the object(s) listed above, with full power to dispose of the items and
transfer such title to the association’s governing body. OR
[] 1,the depositor acting on behalf of the owner(s), confirm that the owner(s) have undisputed title to the object(s) listed
above, with full power to dispose of the items and transfer such title to the association’s governing body, & that | am
authorised by the owner(s) to act on their behalf to that effect.
The title in the objects listed above is hereby transferred to the governing body of the association. | confirm that the information
given on this form is correct to the best of my knowledge and belief.
Signed: Date:
-
\

[ . s .
Association Slgnatory Receipt of the object(s) described above is hereby acknowledged.

Signed: Date:
\On behalf of the USCGA Alumni Association’s governing body




/Brief Biography of Ring Owner )

Please include rank, dates of service, specialty,commands, campaigns/duty stations,and if applicable civilian
career information. Please attach an additional page if necessary.

Questions?

Emily Herbette or Laura Holveck 5 cousr cusro acavemy
860.442.2683 x16 eherbette@cgaalumni.org
860.442.2683 x14 lholveck@cgaalumni.org
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