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Artwork Data Sheet 
This form is to be filled in by the owner 

 

 

 

 

 

TITLE 

 

 

 

YEAR 

 

 

 

 

DIMENSIONS (expressed in cm) 

 

 

Width (W)  

 

Height (H)  

 

Depth (D) 

 

 

 

TECHNIQUE 

 

 

 

SIGNATURE  

 

 

YES           NO 

 

 

If “YES”, please indicate where 

 

 

 

 

 

INSCRIPTION/DEDICATION  

 

 

YES           NO 

 

 

If “YES”, please quote the wording 
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CURRENT OWNERSHIP 

 

1- Owner’s First and Last Name 

2- Place and Date of birth 

3- Address 

4- National Insurance Number, VAT number or any 

other national goods and services tax number 

 

 

 

 

 

 

ARTWORK PROVENANCE 

 

 

 

 

PREVIOUS OWNERSHIP 

 

 

 

 

CATALOGUE PUBLICATIONS 

(If an image of the artwork has been published in a 

catalogue, please indicate author, title, date and 

publishing house) 

 

 

 

 

EXHIBITIONS 

(Location, date and title) 
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ENCLOSED 

 

TWO colour prints, cm 18x24 recto of the artwork  

 

TWO colour prints, cm 18x24 verso of the artwork 

 

ONE print of the signature (if available) 

 

ONE high-resolution digital print of the recto and verso of the artwork (300 dpi, tiff format) on CD 

 

PLEASE CHOOSE BETWEEN THE TWO FOLLOWING OPTIONS: 

(The following caption/wording will be used on the Authentication Document and the Certificate 

of Authenticity.) 
 

 

 

“PRIVATE COLLECTION”  

(Followed by the name of the city, town, etc.) 

 

 

 

YES              NO 

 

 

If “YES”, please indicate the chosen location. 

 

 

 

 

PERSONAL DETAILS 

 

 

 

YES             NO 

 

 

If “YES”, please indicate full name and address. 
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