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    New England Saddle Fit
P.O. Box 816, Whately, MA 01093

203-685-2308; newenglandsaddlefit@comcast.net

Newenglandsaddlefit.com
Consignment Agreement
Customer: ___________________________________________________________________________
Mailing Address: ____________________________________________________________________


Shipping Address: ___________________________________________________________________

City/State/Zip _______________________________________________________________________  

Cell: _______________________________________
Home Phone: __________________________
Email: ________________________________________
**********
Saddle Make/Model: _________________________________________________________________

Seat Size: ____________________________________   Tree Width: ___________________________

Serial #: _____________________________________   Age (if known): ________________________

Purchased new or used: ______________________    Purchase Date: _________________________

Purchase Price: ______________________________

Repair/Reflock History: _______________________________________________________________

_____________________________________________________________________________________

Flaws, Blemishes, Alterations: _________________________________________________________

_____________________________________________________________________________________

Other information that might help match saddle with new owner: _________________________

_____________________________________________________________________________________

Asking Price: ____________ (If you are unsure what to charge, we can discuss on phone. Remember, commission is 20%.)

I certify that I am the legal owner of this saddle and agree to the terms set forth in New England Saddle Fit’s consignment policy.

Signature: ____________________________________

Date: _____________________________  
​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________

OFFICE USE ONLY
Consignor ID: _______________________________

Inventory #__________________________

Date Sold: __________________________________
Chk #: ___________    Issued on: ______________
Amount of insurance for return shipping: Please check one:    ___ $1000   ___$1500  ___$2000   ___Other ____
I authorize the repair(s) to be completed on the item(s) stated above by New England Saddle Fit. I understand that this repair might change the look and feel of the item(s).  New England Saddle Fit tries to match materials as close as we can to the original materials.  Not all leather colors and finishes can be matched as leather changes its color and feel with oiling and use.  New England Saddle Fit will not be liable if you choose not to insure your package for the full value of its condense during the return shipment process.
I understand and agree to the above statement.

Signature: _________________________________



Date: ________________________

If shipping via USPS, use this address: New England Saddle Fit, P.O. Box 816, Whately, MA 01093

If shipping via UPS or FEDEX, use this address: New England Saddle Fit, 35 Masterson Rd. , Whately, MA 01093

