
Please complete one form per photo to be digitized.

You will be contacted when your photos are ready to pick up.

Today's Date:

Your Name:

Phone Number: Email:

Who or what is depicted?

Is it a special event?

Where was it taken?

When was it taken?

Who took the photo?

To whom does the photo belong?

Other Descriptive information:

If you are donating this photo to the Historical Room check here:

Please Sign Here

GRANVILLE PUBLIC LIBRARY HISTORICAL ROOM

Share What You Know About the Photo (attach notes if needed):

I understand that the library and Historical Room are not responsible for any 
loss or damage to this item and give permission for the digitized image to 
become part of the Granville Historical Room's online collection.


