Just Like New

The Children's & Maternity Consignment Event
Alternate Pick-Up Form

CONSIGNOR NAME:

CONSIGNOR NUMBER:

As a participant in SPRING / FALL (cirlcle one) (year) The Just Like New
(JLN) Event, I hereby give:

permission to pick-up my unsold items.

| have thoroughly briefed them on JLN pick-up procedures, dates/times, and they
understand that they will require proper ID. Furthermore, | realize that by having
someone else pick up my items, | lose the ability to visually identify any items that

wound up in the “missing tag” Lost & Found.

SIGNATURE DATE
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