 “Tots 2 Teens”
 Consignment Sale

Consignor Information Sheet
Consignor number:  
________ (number will be assigned by sale coordinator)
Consignor name:  
______________________________________________________

Consignor address:  
______________________________________________________

                                
 _____________________________________________________

Consignor telephone: 
 _____________________________________________________

Consignor e-mail:       _____________________________________________________

Consignor signature:  _____________________________________________________

Date:                           _____________________________________________________

*Complete Top Portion Only and Return Form to Sale Coordinator*
Unsold Goods Pick-up Receipt:
Signature:  _________________________________________ Date:  _______________
Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

Signature:  _________________________________________ Date:  _______________

.






