
IT’S ABOUT TIME – ITEM DETAIL FORM 
 

__/__/__    DROPOFF DATE       __/__/__    PICKUP DATE   
__/__/__    DONATION DATE   _______ (initial) 

   AD WILL BE PLACED:  __ CRAIGSLIST  __ NAPERVILLEYARDSALES  
    __ EBAY   __OTHER _____________________________________  

 Fees are: 7% of sales price for first day in store – add’l 2% for each add’l day 
                          2% reduction in rate with proof of ad   

                          $1.00 fee for each unsold item.  

     

Consignor Name  ______________________________________  # _________ 

Manufacturer / Model ______________________________________________ 

Description ______________________________________________________   

FMR ID #  _________   Asking Price $ ______ Minimum Price $ _____ Incl Tax __ 

 
Item status can be tracked at http://frommyroom.com/consigning_ItsAboutTime.htm 

----------------------------------------------------------------------------------------------------- 
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