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Artwork Condition Report
Client Information

Name:
Street Address:
City:
Phone Number:

State: Zipcode:
E-Mail Address:

Artwork Information

Artist:
Medium:
Dimensions:
Problems Observed:

Additional Information

Discard Frame?
Discard Mat?
Save Labels?
New Frame?

Please indicate what you want to do with any additional items that may have been sent with the artwork, 
such as a frame or a label.  If you are interested in our Museum Quality Framing services, please check the 
“New Frame” Box.  

Special Instructions:

Insur ance

Please initial the appropriate box.
I want Joel Oppenheimer, Inc. to insure my piece while it is in their possession for an additional charge 
of $0.60 per $100.00 of value.  Please declare value: $
I decline additional insurance.  I either have my own insurance or assume the risk.

Yes No
Yes No
Yes No
Yes No

Unit Number:

Fax:


