SIGNATURE SHEET
Willing Hearts volunteers make the final decision regarding the consignment of an item. Please acknowledge by your signature that you have read and understand the information in this packet and below.  Thank you!

1. Willing Hearts is not responsible for loss due to fire, theft, water damage or customer carelessness.

2. You will receive 65% of the sale price for the sale term of your item.  If the item sells after the 50% designated time, ROTARY receives all of the money.

3. Willing Hearts will not consign anything for less than $5.00, OR ANYTHING THAT IS SOILED, WRINKLED OR DAMAGED.,
4. Reduction dates are posted at the consignment desks.  You must keep track of your own time frame.  
5. If you wish to reclaim your items please follow this routine:

a. Call on Tuesday, Thursday or Saturday ONLY  between 3 and 5 to check the status of your items.

b. Look for your items yourself.

c. Understand that if 6 weeks have elapsed, your items have been either sold or donated to a shelter.

6. You must pick up your check.  After 4 months, the check is NON-NEGOTIABLE and the 
monies revert to Rotary.  You may leave a self-addressed stamped envelope with your consignment number noted on the front.

7. Dues will be automatically taken out of your consignment check on the anniversary of your membership.

8. Tax letters are available; however, the burden of monetary disclosure is on the taxpayer.

9. Each week of the calendar year has a number; 52 weeks in the year.  We use color coding.  The color cycle is repeated about every nine weeks.  The numbers across the top of the ticket include the week of the year the item is consigned.  
PLEASE SIGN:  NAME _________________________________________   signature

                               NAME __________________________________________ print

          ADDRESS ____________________________________________

                             ___________________________________________________

      PHONE NUMBER ____________________ CONSIGNMENT NUMBER  _______________  

     DATE ___________  AMOUNT PAID _________
