
Abound Credit Union Celebration of the Arts  
Art Pickup Authorization Form 

 
 
Artist:  ________________________________________ (Print) 
 
 
I, ______________________________________________, authorize the staff 
                       (signature) 
of the Kentucky Museum to release my artwork to the following 
individual: 
 
Name: _______________________________________ (Print) 
 
Address: _______________________________________ 
 

_______________________________________ 
 
Phone No.: _______________________________________ 
 
Email: ___________________________________________ 


