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Consignor Name: __________________________ 

Contract Date: __________________________ 
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Payout Terms: __________________________ 

SKU/ID DATE IN 

ITEM 

DESCRIPTION 

& 

PROVENANCE 

CONDITION 
RETAIL 

$ 

COMM 

% 

      

      

      

      

      

      

      

      



SKU/ID DATE IN 

ITEM 

DESCRIPTION 

& 

PROVENANCE 

CONDITION 
RETAIL 

$ 

COMM 

% 

      

      

      

      

Dealer Signature 

Consignor Signature 


