SELLER’S NAME

Street Address

PPNC AUCTION - CONSIGNMENT CONTROL

(Bring this Completed Original and a Photocopy to PPNC Auction)

Letter/Number

(PPNC Will Assign at Auction)

Date

State Zip Phone

City

email Address:

Other:

Letter/
Number Lot #

Quantity

~ For PPNC
- Use Only

Description of ltem Consigned

Total sales (Canary copy of CT clerking tickets attached)................. $
Less sale expense:

| commission you to sell the items listed above and on the

attached sheet to the highest bidder by public auction. |

certify that | am the owner of the above listed goods, mer- 10 % Commission. - o $
chandise, and / or property and have good title and the Tt s e

right to sell and that they are free from all incumbrances. |

agree to accept all responsibility for providing merchant-

able title and for delivery of title to the purchaser. | agree

to hold harmless the auctioneers against any claims of
the nature referred to in this agreement.

Total sale expensededucted .................oooiiiinat, $

Check No. Consignor’s net check enclosed ... $

DISTRIBUTION:

Received by:

(Seller's Signature) 1. Original to Auctioneer.
2. Photocopy to Consignor at time of Check-In, after Letter/Number assigned.
3. Final Copy will be sent to Consignor with Payment Check.

4. Payment mailed to Consignor within 60 days of Auction.

* Grey Columns are for Official PPNC USE ONLY.
* Bring this Completed Original and a Photocopy to PPNC Auction.

* A Letter or Number will be Assigned to your Items at Check-In
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