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Work Appraisal Request

Applicant: name, surname* Applicant: address*

Artist’s name*

Title of the work*

Date* For sculptures: casting date

Materials, technique*

Dimensions (in cm) Height* Width* Depth

Without frame or base*

With frame or base

Inscriptions on the work

Labels on the back of the work

Condition

Name and address of the collection / current owners of the work (if not the applicant)
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How long have you owned the work?*

Can you give names of previous owners? If so, give their particulars.

Has a certificate of authenticity been issued? If so, please enclose a copy.*

 Yes  No

Has the work been exhibited and/or published? If so, where?

Do you have any other information you would like to share?

Attachments:

– Recent photographs of the work
– Restoration and/or condition reports
– Other (specify)

I, the applicant, declare that I have provided the Fondazione Marguerite Arp  
with all the documents in my possession that relate to the work for which an expert appraisal has been requested.
The Foundation agrees to maintain the information provided in complete confidentiality.
While it is held at the Fondazione Marguerite Arp, the work will be insured, whereas its transportation  
and related insurance are the responsibility and at the expense of the applicant.

Name and Surname*

Place and date* Signature*
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