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Consignment Agreement
New Enuf Consignment Shop

269 W. Central Ave
Springboro, Ohio 45066

All clothing items MUST be brought in on hangers. Once accepted, the total selling time for your
items is 7 weeks. After 3 weeks, items will be discounted by 25%. At 5 weeks, they will be
discounted at 50%. After the 7 weeks, if you wish to reclaim your items, you will need to call to
arrange pickup within one week, or the unsold items will become property of New Enuf
Consignment and/or donated to a local charity organization. Anything found to have stains, flaws, or
defects after initial intake will be immediately donated.

You will receive an intake card with the date that you are to check back for unsold items. Mark this
date on a calendar because we will not be contacting you when the time is up.

When items are sold, you receive 40% of the selling price for items under $50, and 50% for items
$50 or more. Any item $50 or more removed from the sales floor before the expiration date
will be charged $5.00.

Merchandise is subject to periodic reduction of 20-50% depending on condition, season, demand,
or storewide sale.

It is up to you to stop in the store or go to www.myresaleweb.com to check the status of your
account. Money will be paid anytime you come by to collect. Less than $25 is paid in cash and we
do not mail out monthly checks.

Consignment fee is $10 per year,  which allows you to consign for all four seasons. This fee
will be paid the first time you consign with us for the year.

By signing below, you are agreeing to the above terms and relieving New Enuf Consignment
Shop of any liability for loss or damage to listed merchandise.

Name_____________________________________________  Phone___________________________________________

Address_______________________________________________ City/State/Zip_____________________________

E-mail_________________________________________________________________________________________________

Signature___________________________________________________________ Date___________________________

Below, list a payee in case of emergency, illness, or death.
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