
CONSIGNMENT INVOICE 

Invoice #: ___________ 

Date: ___________ 

Consignor (Artist) 

[Name] 

[Address] 

[Email/Phone]  

Consignee (Gallery/Client) 

[Name/Business] 

[Address] 

[Tax ID]  

Consignment Period 

Start Date: ___________ 

End Date: ___________  

Title of Work / 
Description 

Medium & 
Dimensions 

Retail 
Price 

Split 
(%) 

Artist 
Net 

          

          

          

Subtotal: $_______ 

Tax: $_______ 

Total Artist Net: $_______  

Terms & Conditions: Title to the work remains with the Artist until the work is sold and the Artist is 

paid in full. The Consignee is responsible for loss or damage while the work is in their possession. 



Artist Signature 

Consignee Signature 


