
 

Consignment Application 
 

Your Name:  ___________________________________________________________     Phone: ______________________  

Business Name (if you have one):  ________________________________________________________________________ 

Who Should Checks Be Made Out To:  ____________________________________________________________________ 

Email:  ______________________________________________________________________________________________ 

Website:  ____________________________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________________ 

Describe the items you make:  ___________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

What is unique about what you offer?  _____________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Where else do you sell? (other retailers, craft fairs, farmer’s markets, Etsy,etc.):  ____________________________________ 

____________________________________________________________________________________________________ 

Price Range on Items: __________________________________________________________________________________  

Can you commit to restocking approximately every 3-4 months depending on sales?  ________________________________ 

Please attach photos if not on your website. 
 

Commission 

The commission split is 50/50. If you have experience with sales, know something about crystals, and might be interested in 

working one or two weekly paid 3-4 hour shifts, please list available times below and we can discuss it further. 

 

Available Days & Times (if applicable). Please check all possible options that would work for you to help us in scheduling.  

Day/Time Sunday Tuesday Wednesday Thursday Friday Saturday 

11am-3pm       

2pm-6pm       
 

 

 

I have read and understand the above terms. 

Date: ____________________________________     Signed:  __________________________________________________ 

  



 

Consignment Agreement  
 
__________________________________________________ and Stones Throw agree that 

Stones Throw will accept the attached list of items for consignment. 

1. LABELING: Each item will be labeled with: 

- your vendor number 

- a name and/or inventory number that you would like us to use in tracking your sales. 

-the price that you would like us to sell it for. 

2. FEE PERCENTAGE: Items will be consigned at a split of 50% to Consignor and 50% to 

Stones Throw. 

3. CONSIGNMENT CHECKS: Stones Throw will mail the check to arrive by the 15th-20th 

of the month following the sale. Checks will be mailed to the address you provide. 

4. LIABILITY: Stones Throw will carry liability insurance that will cover the products 

listed on the attached list against major damage to the store inventory. Theft and minor 

damage that is not significant enough to file a claim is not covered. 

5. CONSIGNMENT PERIOD: The products listed on the attached list will be on 

consignment for an initial minimum period of 90 days. After the initial period, this 

agreement will become month-to-month, and 30 days notice will be required by either 

party to completely end the agreement. Consignor can remove individual items as 

needed. 7 days notice is required if a replacement piece is needed and none is available. 

Otherwise 2 days notice is sufficient. 

6. RESTOCKING: Consignor commits to restocking and refreshing work a minimum of 

every 3-4 months depending on sales. 

7. Stones Throw reserves the right to deny sale of items for any reason.  

8. In the case of any dispute, Consignor agrees to mediated conflict resolution. 

I have read and understand the above terms. 

Date: ____________________     Signed:  _____________________________________  

Consignor: ______________________________________________________________  

Address:  _______________________________________________________________  

Website:  _______________________________________________________________  

Business Name (if you have one):  ___________________________________________  

Who Should Checks Be Made Out To:  _______________________________________  

 

 

  



 

Consignment List 

 

Vendor # _____          Name: _____________________________________________________________ 

 

Item # Item Name Retail 

Price 
Quantity 

Restock 

Date: 

________ 

Restock 

Date: 

________ 

Restock 

Date: 

________ 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


