
Equestrian Exchange Tack Consignment Sale Information Form 

 

Consignor Number ________________ (code on top left of all tags) 

Consignor Name ____________________________________________________ (Please print) 

Mailing Address (where check will be mailed) 

Street__________________________________________________________________________ 

City_________________________________________ State__________ Zip code______________ 

Consignor Email Address_______________________________@___________________________ 

Phone w/ area code (cell)______________________________ (home)_______________________ 

Did you bar code your consignments?       Yes_____           No______ 

Are any of your items not bar coded?        Yes_____          No______ 

Number of Saddles Consigned _____________ 

Are you donating any unsold items? (all) _______    (some)______     (none)_______ 

I agree that my unsold bar coded tags with a X on the right bottom corner are donated   ______ (initial) 

*If you decide to not attend pick-up and instead choose to donate all your leftover items, 

 please email us to let us know. 

Will you personally be picking up unsold items not donated?   Yes_____     No_________ 

If not personally picking up: 

Name/contact phone number person picking up (inform them of date/ time) 

 

I agree to the terms of this sale as indicated on the web site and per the liability waiver. 

I understand my check will be mailed 4-6 weeks after pick up day. 

Signed________________________________________________________Date____________ 

Thank you for participating in this tack sale and sharing with others! 

 


