
Four Corners Back Country Horsemen 

Consignment Tack Sale  

Consignor # 

Page  of        pages. 

Consignor’s Name:  

     (Last)    (First)    

Mailing Address:       Phone during sale: 

         Evening phone:   

Consignor authorizes                                                                     to pick up: (check)      unsold goods       payment       

Alternate’s phone during sale: 

Item # Item Name Description (color, brand name, condition, etc.)   Price* 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

         

Terms and Conditions of Sale 

1. Four Corners Back Country Horsemen (4CBCH) is not responsible for lost, damaged or stolen goods. 

2. * Minimum item price is $5.00. Consignor to bundle less expensive items to meet the minimum.  

3. Consignor agrees to pay 4CBCH a fee of 10% on trailers and vehicles sold (with a fee cap of $500 on these items) and 15%                   
on all other consigned goods sold. Fee is calculated on amount prior to sales tax. Tax will be collected from buyer.  

4. Price changes (other than those specified on optional saddle negotiation form) may be authorized only by the consignor in            
person, who must tell cashier directly and also note and initial change on 4CBCH copy of this consignment form.  

5. Consignor payment and unsold item pick-up is between 4:00-5:00 p.m.. No early or partial reconciliations—no exceptions.          

6. Consignor may designate in writing on this form an alternate person authorized to pick up consignor’s goods and/or payment.   

7. Unsold items must be picked up by 5:00 p.m. on the day of the sale. After this time, items unclaimed or not accounted for                 
otherwise by prior arrangement will be considered property of the 4CBCH.  

As the consignor of these items, I agree to the Terms and Conditions of Sale listed above. 

Signature:          Date: 

BRING YOUR COPY OF THIS FORM FOR CHECK OUT.  

Continue sequential numbering on next page(s).  


