
 
 

Consigning Closets Spring/Summer 2012 
Consignor Agreement 

 
 

CONSIGNOR # ________ 

 
 
 
 

LAST NAME _________________________________  FIRST NAME ________________________ 

 
 

   

Address __________________________________________________________ 

City, State, Zip Code __________________________________________________________ 

Phone Number __________________________________________________________ 

Email __________________________________________________________ 
              

Approximate Number of Consigned Items             ____________ 

Provided List of Items Priced $10 and Higher YES   NO  

Provided (2) Self Addressed Stamped Envelopes 
Note: Envelopes will only be accepted at check-in.  
Please do not mail them or try to give them to us 
outside of the check-in process. 

YES   NO  

“Drop & Dash” Consignor YES   NO  

Donate Unsold Items YES   NO  

*Pre-Register for Fall/Winter 2012 YES   NO  
 
 

*The $8 pre-registration fee for Fall/Winter 2012 (non-refundable/transferable) will be deducted 
from the Spring/Summer 2012 earnings.  If you pre-register you will keep your same Consignor Number 
and may begin preparing items at your convenience. If you elect NOT to pre-register, the registration 
fee will be $10. Consigning Closets is not responsible for any lost, damaged or stolen merchandise or 
destroyed merchandise.  Consignor will hold “Consigning Closets” and facility host exempt from any and 
all liability. We reserve the right to remove any item from the Sale that does not meet our “quality” 
standards or was not properly prepared according to guidelines and instructions.  Seller will receive 70% 
of selling price (“Drop & Dash” 65%.)   All unsold items wishing to be picked up must be picked up on 
Saturday, March 3rd, 4:30-6:30pm. After 6:30 pm, any remaining items become the property of 
Consigning Closets and will be donated to a local charity. 
Note:  Payment/Work-Shift Security Checks will be mailed within 3 weeks of the last day of the Sale. 
 
 

Signature__________________________________________________   Date_________________ 
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