
Declaration of consent (for found objects) 

I/We (Last name, first name): ………..…………………………….…………………………………………………………………………………………. 

Address (Zip code, town/city, street, house number): …………………………………………………………………………………………………... 

…………………………..…………………………………………………………………………………………………………………………………………… 

 Email: …………………………..…………………………………………………………………………………………………………………………………. 

Telephone: …………………..…………………………………………………………………………………………………………………………………. 

agree to the processing (collection, storage, amendment, transmission, blocking or deletion) and use of the data 
– including personal data - I/we have submitted by the German Lost Art Foundation in the course of its statutory
activities.

I/we would like the information submitted to the German Lost Art Foundation (please tick as appropriate) 

□ to be published in the Lost Art Database.

I/We agree that the information submitted may be published

□ with personal information (= name(s) of reporting party/parties or of the person(s)
currently in possession of the object/collection)

□ I would like to be named as the point of contact for this report with the following
contact details:

□ Email □ Telephone number □ Address

or 

□ in partially anonymized form, i.e. without personal information
(= name(s) of reporting party/parties or of the person(s) currently in possession of the
object/collection)

This declaration of consent can be withdrawn at any time in writing. 

I/we have read and understood the General principles for the registration and deletion of reports in the 
Lost Art Database and I/we declare my/our agreement particularly regarding the procedure aforementioned in 
said general principles and the duties of conduct contained therein. 

I/we insure the accuracy of the information I/we have provided and I/we release the German Lost Art 
Foundation 

of any liability from potential third-party claims. 

I/we also insure that I/we hold the usage rights to any pictures supplied (image files) if they are not 
copyright-free. 

................................................................................  ....................................................................................... 
(Place, date)    (Signature(s)) 

https://www.lostart.de/en/media/35050/download?attachment
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