L. T Qyilts
Qyilt APPraisal [nformation Sheét

Name:

Address:

City: State Zip

Phone: Email:

Title of Quilt: Size of Quilt:
Pattern name (if known):

__ Original Design Year quilt was made (if known):

_ Class / workshop project
__ Purchased pattern

If so, please list name of
pattern and designer here:

Do you have a record of sales
of similar quilts?

Paid: yes no

check #

cash

Quilt made by (if known):

Quilted by (if known):

Techniques used in construction:

Fiber Content of top:

Fiber content of back:

Batting:

Has this quilt been exhibited elsewhere, won awards, been published? Has the quilt

maker won other awards or been published?

Please attach additional sheets if needed



