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John Ross Palmer 

Art Authentication Request Form 

 

Name: _______________________________________________________________________ 

Address: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Phone No.:_________________________________________________________________________ 

E-mail address:  __________________________________________________________________ 

Agreement and understanding:  

 I am seeking the business of Birdie Art Inc. d/b/a John Palmer Art to 

authenticate _____________ (insert #) piece(s) of John Palmer original artwork.  I 

understand that I must deliver the original piece(s) of art to the John Palmer Gallery 

& Studio located at 1218 Heights Boulevard, Houston, Texas 77008 for 

authentication purposes.  John Palmer Art warrants the safe-keeping of the piece(s); 

however, I agree and understand that John Palmer Art bears no responsibility 

whatsoever for any potential damage caused to the piece(s) while under its control.  

I agree that I will pick up my piece(s) at a time to be determined by the gallery but 

no later than five (5) business days after the date of drop-off.  If the piece(s) is not 

picked-up in a timely manner, after thirty (30) business days after the date of drop- 

off, it is forfeited to the gallery.  If authenticated, your will receive a Notarized 

Certificate of Authenticity and a Certificate of Current Retail Value for your piece(s).  

You understand that the Certificate of Current Retail Value is based on the current 

retail value of Palmer original artwork and shall not be considered an Independent 

Appraisal.  The fee of $200.00 per piece is due upon drop-off.  This fee is for the work 

and time associated for the authentication process and is non-refundable (even if the 

piece(s) fail to authenticate.) 

___________________________________________    __________________________ 

Printed Name       Date of Drop-Off 

 

___________________________________________    __________________________ 

Signed Name       Gallery Rep. Signature 


