
 
 

 

Owners of paintings and works on paper (watercolor, gouache, and collage) by Ad Reinhardt are 
kindly asked to fill out the catalogue raisonné questionnaire, so that their works can be included in 
this definitive publication.  We will also send you any relevant materials we have in the archives 
regarding your particular Reinhardt work. 
 
Please complete one form for each individual work you may own. 
 
Upon request, ownership information will be kept in strict confidence and wishes for anonymity will be 
fully respected. 
 

 
Contact Information: 

Name: 

Organization: 

Address: 

City: 

State: 

Zip/postal code: 

Country: 

Telephone: 

Email: 
 
How do you prefer to be contacted? 
 
 
 
 
 
 
 
 
 
 
 

  ☐ Please check this box if you would like the information you provide on this form 
to be kept confidential. 



 
 

 

Art Work Information: 
 
Title of work: 
 
Date: 
 
Medium: 
 
Dimensions: (please indicate inches or centimeters by checking the appropriate box) 
 
Length:    in cm 
 
 
Width:    in cm 
 
 
Depth:    in cm 
 
 
Signed: (check one)  Yes  No  Uncertain 
 
Where and how signed? 
 
 
Dated?: (check one)  Yes  No  Uncertain 
 
Where and how dated? 
 
 
Acquired From: 
 
Date acquired: 
 
Previous ownership (provenance), if known: 
 
 
Are there any exhibition/gallery/shipping labels or inscriptions on the back of the work? (check one)  
 

Yes  No 
 
If yes, please describe: 
 
 
Existing photographs? (check one) 
 
 Yes  No 
 



 
 

 

Formats: (check any that apply) 
 
 Film   Transparency  Jpeg  Other 
 
 
If Other, please explain:  
 
Has this work been illustrated, written about, or commented upon in any books, magazines, journals, 
newspaper articles?  
If yes, please list publications:

 
 
 
 

Has this work been included in any museum or gallery exhibitions? 
If yes, please list:

 
 
 
 

How would you like to be credited in the catalogue raisonné?  
(ex: Mr. and Mrs. John Henry, New York; Private collection, New York; Private collection)

 
 
 
 
Additional information: 
 
 
 
  Submit Form 
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