
REQUEST FOR REPATRIATION OF ARCHAEOLOGICAL MATERIAL 

FROM OREGON NON-FEDERAL PUBLIC & PRIVATE LANDS 

Name of Requestor: 

Tribe: 

As the duly authorized representative of the above stated tribe, I hereby request repatriation of 

the objects listed below. In our view, these object(s) are either “Sacred Objects” or “Objects of 

Cultural Patrimony” as defined in state statute and therefore qualify for repatriation.* 

Signature of Requestor:   Date:

Object(s) Requested: 

Catalog No# Curation #  

Site# associated with object: State Archaeological Permit #            
Report Title:  

Criteria that object is being claimed under:  

(i.e., Sacred Object A, B, C; Object of Cultural Patrimony) 

Support for Request:

        For Official Use 

 recommend repatriation approve repatriation 

do not recommend repatriation disapprove repatriation 

Oregon State Historic Preservation Office 

Date: 

Museum of Natural and Cultural History 

Date: 

*Sacred object: (ORS 358.905(k) – means an archaeological object or other object that:

(A) Is demonstrably revered by an ethnic group, religious group or Indian tribe as holy; 

(B) Is used in connection with the religious or spiritual service or worship of a deity or spirit power; or 

(C) Was or is needed by traditional native Indian religious leaders for the practice of traditional native Indian religion. 

Object of Cultural Patrimony (ORS 358.905(h) – means an object having ongoing historical, traditional or cultural importance 

central to the native Indian group or culture itself, rather than property owned by an individual Indian, and which, therefore, 

cannot be alienated, appropriated or conveyed by an individual regardless of whether or not the individual is a member of the 

Indian tribe. The object shall have been considered inalienable by the native Indian group at the time the object was separated 

from such a group. 

** Any disagreements regarding repatriation are subject to the state’s dispute resolution process (OAR 736-051-0000 to 0050). 

________________________________________

________________________________                     __________________________________
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