[bookmark: _GoBack]   “CARDINAL COLLECTIONS” 
Contact information                                                   
                                            
NAME:     _______________________________________________                                                  
CONSIGNMENT NUMBER:  __________________________________
CONTACT EMAIL:            ___________________________________
CONTACT PHONE NUMBER: _______________________________
DATE DROPPED OFF: _____________________________________
ITEM/ITEMS:  (OR ATTACH A SHEET OF ITEMS)
1. 
     2.
     3.
     4.
     5.
     6.
     7.
     8. 
     9.
   10. 
CC STAFF: ________________________
DATE POSTED: _____________________

