CAFM Community Tables -- Consignment
Date: _____________________
Grower Name: _____________________________________    Phone: __________________________
Address: ____________________________________________________________________________

	Item consigned
	Price
	Start quantity
	End quantity
	Total sold 
	Value of items sold

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total value of sales										     $ _______________
Consignment fee (25% maximum)							     $ _______________
Total to grower										     $ _______________
What is to be done with proceeds and leftover stock at the end of market? _________________________ ____________________________________________________________________________________

All consignment items should be at the market at least 30 minutes prior to opening time.
I certify that I produced the items listed above in accordance with market guidelines and that the quantities listed are correct.
Signature of Consignor: ________________________________________________


CAFM Community Tables -- Consignment
Date: _____________________
Grower Name: _____________________________________    Phone: __________________________
Address: ____________________________________________________________________________

	Item consigned
	Price
	Start quantity
	End quantity
	Total sold 
	Value of items sold

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total value of sales										     $ _______________
Consignment fee (25% maximum)							     $ _______________
Total to grower										     $ _______________
What is to be done with proceeds and leftover stock at the end of market? _________________________ ____________________________________________________________________________________

All consignment items should be at the market at least 30 minutes prior to opening time.
I certify that I produced the items listed above in accordance with market guidelines and that the quantities listed are correct.
Signature of Consignor: ________________________________________________
