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Section 1. Project Information 
a. ASM State Case Number:
b. ASM Accession Number:
c. Permit Number (if 

applicable):
d. Institution/contractor:
e. Project Name:
f. Project Number:

Section 2. Archaeological Contractor Contact Information 
a. Project Director:
b. Project Director phone:
c. Project Director email:

Section 3. Summary of Human Remains and Cultural Items Repatriated 
Please attach a detailed inventory of all human remains and cultural items included in the repatriation. 

a. Date of Transfer: b. Claimant:
c. Human Remains (MNI): d. Funerary Objects:

e. Sacred Ceremonial Objects: f. Objects of National
or Tribal Patrimony

Section 4. Signatures 
This document serves to transfer custody of all recovered Human Remains, Funerary Objects, Sacred 
Ceremonial Objects, and/or Objects of Tribal or National Patrimony described in the attached 
inventory(ies) in accordance with A.R.S. § 41-844 and/or 865. 

Contractor Name Title Claimant Name Title 

Contractor Signature Date Claimant Signature Date 



Repatriation Document 

Repatriation Office 
Date: 6 May 2024 
Revised: 17 August 2026

Page 2 of   _ 

• ASM Site Number: Please use ASM or other agency site numbers in place of site names.
• Feature/ID #: Please include the designation assigned during recovery or documentation.
• Context: Indicate the context from which the ancestor was recovered (i.e., inhumation, secondary

cremation, ground surface, etc.).
• Objects (Y/N): Indicate if the individual was recovered with associated funerary objects.
• MNI and Count: Indicate the minimum number of individuals or object count associated with the

Feature/ID # and indicate the total at the bottom of the table.
• Type: Indicate the type of object as specifically as possible (i.e., debitage, San Pedro projectile point, Gila

Butte Red-on-buff sherds, etc.).
• Please ensure that the information listed matches what is presented in the Project Report and/or Report

of Remains

Example Inventory: 

HUMAN REMAINS AND FUNERARY OBJECTS 
ASM/Other 
Site Number 

Feature
/ID # Context MNI FOs Type of Funerary Object Count 

TOTAL MNI TOTAL FOs 

SACRED CEREMONIAL OBJECTS 
ASM/Other Site 

Number 
Feature/ID 

# 
Context Type Count 

TOTAL SCOs 

Guidelines for Repatriation Inventories 
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