
The Golden Closet            Schedule A 
 
_________________________________________ 
Consignor Name 
  
_________________________________________ 
Address 
 
_________________________________________ 
City and State                                 Zip Code 
 
_________________________________________ 
Phone Number 

 
Page ______________ of ____________________ 
 
_________________________________________ 
Date 
 
_________________________________________ 
Agreed Commission 
 
_________________________________________ 
Consignor Number

 
Item 
returned 

No. Item description low 
estimate 

high  
estimate 

reserve 

      

      

      
      

      

      

      

      

      

      

      

      

      

      

This Receipt is subject to the conditions of receipt printed on the reverse side and the Internet Consignment 
Agreement when and if the Agreement is executed between us.  The Golden Closet will have no liability for 
loss of or damage to property, whether caused by The Golden Closet negligence or otherwise, unless estimates 
of value have been written by The Golden Closet in the Preliminary Estimates column next to the item.   
 
__________________________________________  
Signature of Consignor 
 
__________________________________________ 
Received by 
 
 

I acknowledge the above designated items were 
returned to me on the ___________________ day of  
 
________________________________, 20______. 
 
__________________________________________ 
Signature of Consignor 
 


