
Pensacola Parents of Multiples Yard Sale Seller/Consignor Agreement 
 
I agree to release Pensacola Parents of Multiples (PPOM) and Washington High School from any liability for the 

items I am selling/consigning. 
 
I agree that PPOM is not responsible for lost, stolen or damaged items including missing price tags.  I agree that 

my items will be inspected as they are placed on the sales floor.  If any of my items are found to be unacceptable 
they will be removed from the sale. 

 
I agree that my clothing items are free from stains, damage and odors (smoke, mildew, moth balls, etc) and if such 

items are found they will be removed from the sale. 
 
I agree that my items requiring batteries have them included and all my items are in good working order. 
 
I agree that I will EITHER arrive promptly at 2 p.m. on Saturday, Sept. 25, to sort and pick up my remaining items 

OR my remaining items will be donated after the sale at the discretion of PPOM. 
 
A $5 disposal fee will be charged for any large items remaining after the sale. 
 
I agree to all of the above terms and conditions.  

         ________________________________   _____________ 
              Signature of Seller/Consignor        Date 
        
                                               ________________________________   _____________ 
               PPOM Representative   Date 
 
 
Name of Consignor: _________________________________________     Phone:____________________ 
 
Consignor Number: _________________              Cell phone:_________________ 
 
Mailing Address: _______________________________ City _______________ State ______ ZIP_________ 
 
Shifts Working: ___________________________________________________________ 
 
Seller will (check one) PICK UP_____  DONATE_____ all remaining items after the sale. Please be reminded, if 

you are not there by 2 p.m. to pick up your items, they will be boxed for donation. 
 
 
**************************************************************************************** 
 

FOR PPOM USE ONLY 
 

Consignor Name:  ____________________________________     Total Sales   $_________ 
                   PPOM Percentage  $_________ 

Consignor Number:  ____________________     Consignor’s Fee   $_________ 
          Amount Due Seller  $_________ 

Comments: _____________________________________________  
      
________________________________________________________  Check # ________  Date: _________ 


