
Second Impressions looks forward to 
partnering with you to sell your items! 
 
Please fill out the following form to include all 
items in this bag. By signing this form, you 
acknowledge all items are accounted for. 
 
Please specify if any of the included items 
are items you wish to have back, should they 
be declined or pulled after 6 months. If items 
are not specified, they will be donated if they 
are declined or pulled from the racks. 
 
 
 
 
 

Consigner X _______________________ 
 
Received by X _____________________ on (date) ______________________ 
 

Item Description (brand, color) Item Size Declined or Accepted (office use only) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 

 
CLIENT CONTRACT 

 
Consignment Terms 
➔​ You will receive 40% of the sale price of each of your sold items by e-transfer. 
➔​ Clients will fill out a Consignment Log for each drop off complete with all items 

submitted for consideration for consignment. Items included on this log will be sorted 
by Second Impressions to be accepted or declined. Clients are to specify on each 
individual log form their name. If a drop off does not include a name of the consigner, 
items will be considered a donation. 

➔​ Retail prices will be determined by Second Impressions. 
➔​ All items are subject to price reduction. Periodic sales will take place that may reduce 

the initial price. 
➔​ Second Impressions is not responsible for any lost, stolen or damaged items. 

Including, but not limited to damage caused by, theft, fire, flood, any types of 
stains/tears, loss and any other damages or losses without exclusion. 

➔​ Clients are to specify on their log form if there are any items that they wish to have 
returned if unsold or declined. If items are not specified, all items are subject to 
donation. 

 
Client Signature X _______________________  Date X _________________ 
 
Second Impression X _____________________ Date X _________________ 
 

*** Client Contact Information *** 
 
Client Account Number ____________ 
 
Phone Number _______________________  Email Address _______________________  
 
Preferred Method of E-transfer (pick one): Email  OR  Phone 


