
 

 

Inventory Drop-off Form 
 

CONSIGNOR NAME: ______________________   PHONE: ______________________________ 

ADDRESS: _______________________________________________________________________ 

EMAIL: ______________________________________   DROP OFF DATE: __________________ 

 

ITEM # ITEM TYPE DESCRIPTION OTHER INFO 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

SIGNATURE: ________________________________   DATE: _____________________ 


