
Seller’s Name ___________________________________________Lot Number __________ 

Address/City/Zip______________________________________________________________ 

Phone # ________________________________      

 50% commission 

QUANTITY LIST OF ITEMS CONSIGNED 

X___________________________________ Seller’s Signature 

Received By ___________________________ 

APPLIANCES?   YES        NO 
$10 Nonrefundable Fee on ALL appliances  

Mail Check   Pick Up Check 

1ST  2ND  3RD    OUTSIDE  SHOWCASE (319) 351-8888

Date ________________ 
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