Coast Galleries Consignment Receipt

Consignor______________________________________________________________

Payment Address_______________________________________________________

City_____________________________________ State__________ Zip____________

(Tel)_____________________  (Tel) __________________ (Fax)________________

Other Contact Information:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ID#       Title                       
Medium           

Amount Due Back

_____________________________________________
________________________

___________________________________________    __________________________

______________________________________________   _______________________

________________________________________________   _____________________

_   ____________________________________________________________________

___   __________________________________________________________________

_____   ________________________________________________________________

_______   ______________________________________________________________

_   ____________________________________________________________________

  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Received by____________________________________Date____________________

Returned by____________________________________Date____________________
