City of Phoenix
S’edav Va’aki Museum Archaeological Repository
Project Information Form

— Administrative Information —
(if not applicable leave blank)

Archaeological Consultant:

Firm Project Number:

Project Name:

Project Location (address):

Project Location (township/range):

. If other,
Project Type: please explain:

City Archaeology Number (SVM or PGM Number):

Sponsor:
(If City sponsored include City Department)

Landowner:
(If non-City owned land, a Deed of Gift is required)

AAA Project Specific Permit Number (if applicable):

Site Number/Name:

Is this project inside site boundaries?
Is this project outside site boundaries, but in CAO buffer zone?

Principal Investigator:

Project Director:

Laboratory Director:

Date Final Report approved by City Archaeology Office:

No. of Fieldwork Days*:

*NOTE: If your Repository Agreement was issued prior to 1 March 2018, please include the # of 8-hour field
days—your fee is based on this. If your agreement was issued after that date, ignore this field.
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— Collection Information —
(if not applicable leave blank)

How many linear inches of paper files? How many oversized folders?

How many photographs? How many gigabytes of digital data?

How many boxes of artifacts/specimens?

What artifact materials are included (check all that apply):

no artifacts collected [Jprehistoric objects O historic objects
Oceramic Ostone Oshell Obone Osglass
Ometal [plastic Cother

Materials used for labeling and treatment:

What types of samples are included (check all that apply):
Ono samples collected Oradiocarbon [larchaeomagnetic  [Jtree ring
Obotanical Ofaunal Oother

Osoil

Has a bioarchaeologist reviewed the faunal collection for human remains?

Did the project encounter human remains, funerary objects, or sacred objects?
If yes, Date of Repatriation
Repatriated to

If repatriation has not occurred, please explain:

Were any other artifacts or specimens that have been released to another entity?
If yes, who received them and what was the date?

Any additional information about the collection?
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