SELLER # __________________

SELLER NAME _________________________

THE CONSIGNMENT SALE

SELLER’S AGREEMENT
As a consignor of The Consignment Sale, I agree to the following:

1. Any unsold items as of Friday, February 24th, 2012 will be sold for half price if I have chosen the “Discount” feature.

2. If the card I have placed on an item becomes lost for whatever reason and the original price can not be determined by using reasonable means, The Consignment Sale has the right to determine a fair selling price for that item.

3. I will receive 70% of each sale with the remaining 30% going to The Consignment Sale.

4. I understand that my final payment may be picked up Friday, March 2nd, 2012 between 6-8PM along with my unsold items.
5. It is my responsibility to have my unsold items picked up on time.  If I am unable to be at Pick Up, I will make arrangements for someone to go in my place.  Any remaining items not picked up on Friday, March 2nd, 2012, will be donated to charity.  Pick Up is Friday, March 2nd, 2012 from 6 - 8 PM at the sale location.  I understand $3.00 will be deducted from my check if prior notice is not given and The Consignment Sale must mail the check to my address.
6. The Consignment Sale will not be held liable for any loss or damage to the items from any cause whatsoever, including, but not limited to flood, fire, theft, or damages.

7. I understand the following conditions could result in loss of some of my sales:



*Not using 65# or greater, white or light pastel (no blue or pink) cardstock as requested



*Not tagging items correctly



*Not using the bar-coding system

8.  I am aware of the Consumer Product Safety Improvement Act of 2008 and agree, to the best of my ability, that all the items I am consigning are safe for the consumer.
9.  There will be a $7.00 selling fee deducted from my check.

Date _________________
Signature
______________________________






Print Name
______________________________






Address
______________________________








______________________________

____  I will NOT be picking up my check at Pick-Up.  Please deduct $1.00 from my check and mail my balance to the address above.
Phone ________________
Email Address
__________________________________________






(Please print clearly)

