CONSIGNMENT INVOICE

[Consignor Company Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

Invoice #:
Date:
Account #:

CONSIGNEE (SOLD TO) [Business Name]

[Street Address]

[City, State, Zip]

[Contact Person]

CONSIGNMENT TERMS Commission Rate: %
Settlement Period: [e.g. Net 30]

Agreement End Date:

Item ID Description / Specification Qty Unit Price

Gross Sales Total: $0.00
Consignee Commission: ($0.00)
Service/Listing Fees: $0.00

Net Due to Consignor: $0.00

Subtotal



NOTES & INSTRUCTIONS

1. Items remain the property of the Consignor until sold.
2. Payment for sold items is due according to the signed Consignment Agreement.
3. Please report any damaged or returned items within 48 hours of receipt.

Thank you for your partnership.



