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RePlay Toys: Inventory Intake Form

Consignor Information

Name: ____________________________________________ ______________________________Start Date
Number: ____________________________________________ ________________________End Date
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________ I will pick up my unsold toys! ________ Check (50/50)
Please initial 

indicate that you

up damaged or 

items within 24 

notification.

Fee Total 
 will pick 

_________ Never see my toys again! ________ RePlay Dollars! (60/40) recalled 

PRINT PLEASE     © RePlay Toys 2009  ____________    
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