
Consignor #:____________
Int:_______

CONSIGNOR AGREEMENT

I, the undersigned, hereby consign the item(s) listed to Fashion Cents Consignment for a period of 60
days. I accept that all prices are set by Fashion Cents Consignment.

I, the undersigned, understand that if items are sold within the 60-day selling period, I will receive 40%
of the purchased price of the item(s). I understand that merchandise will be reduced by 20% after 20
days and 50% after 40 days. I understand that all merchandise is subject to price adjustments
according to the market demand, promotional, seasonal, and clearance sales.

I, the undersigned, understand that I may pick up a check with a minimum balance of $10 in-store, or I
can request a check exceeding a balance of $30 to be mailed to me. I understand that I can use my
balance for store credit at any amount.

I hereby warrant that I have complete title to the merchandise listed, and I will not hold Fashion Cents
Consignment responsible for any claim of title. I also understand that Fashion Cents Consignment
holds no responsibility for loss or damage to listed merchandise caused by theft, fire, accident, or
other cause.

I, the undersigned, understand that any consigned merchandise may be transferred between store
locations to be sold. I also understand that items not picked up by the end of the same day dropped
off will be donated and I will be charged $5 per bin, box or bag not picked up.

Before the end of the 60-day period, it is the consignor's responsibility to locate and pick up any unsold
items. This date can be found on myresaleweb.com. After the 60-day period, the items will become the
property of Fashion Cents Consignment and are no longer available for pickup.

I, the undersigned, understand that any leftover merchandise I fail to retrieve from the consignment
center after inspection will be donated to a local charity the following morning.

I understand that I may receive text and/or email communication regarding promotional information
and important announcements.

First Name:_____________________ Middle Initial:_____ Last Name: ________________________
(Please Print Legibly - or it may be entered incorrectly in our system)

Street Address: __________________________________________________________

City: ___________________ State: _______ Zip: _________________

Phone: __________________ Email: ________________________ Birthday Month____________

Signature: ________________________________________ Date: _________

240 N. Reading Road, Ephrata, PA 17522 | 255 N. Decatur Street, Strasburg, PA 17579
717-687-8470 | www.fashioncentsconsignment.com

Consignment Center Hours
Monday: 1pm-7pm, Tuesday - Saturday: 9am-5pm


