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Artist and Artwork

Name of

Description

Format - The Museum requires the artwork to be provided on a USB or external hard drive (ANMM to retain)

What is the current format? Name the file format AVI, MP4, MOV, FLV etc

For data preservation and to ensure the sustainability of this work into the future the Museum will need to upgrade (or
migrate) the current format in the future. In order to appropriately backup the artwork the Museum may need to create
multiple copies for preservation and or exhibition.

Do you grant the museum permission to do this? Yes / No

Included in the purchase

Are any of the devices currently used to play the material included in the purchase price? Yes / No
If yes please describe what these are and their specifications.

Is the Artist retaining the right to continue to sell this work to other parties or versions of it? Yes / No
Or will the ANMM obtain the only copy? Yes / No
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Do you grant the Museum permissions to partially play or excise scenes or stills of the work ie to use for promotional

material or online? Yes / No

Display/technical specifications

Duration

Colour rendition

Any particular requirements for display - ie room size/shape/ lighting, shared with other artworks, required installation
components (ie the frame?) *Please note if none are listed here the Museum will play the work on any device and space

available at the time of display

Please outline any specifications or restrictions the Museum needs to follow in order to maintain the integrity of the

work.

How is the work to be played? eg Continuous loop play, sensor cue, manual button cue, timed performance

Deos the work contain Music or Sound? Yes / No

Please provide details on the accompanied music?

Cultural considerations
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Lifespan of work

Does the work depict any deceased persons?

If Yes, please list any cultural restrictions in using this material?

Describe the Site, time or any other context specific to the work

Name of person completing this form:

Signature Date



