
Auction Equipment Consignment Form 
PLEASE PRINT LEGIBLY! 
Name _______________________________________________________     
Street Address  _________________________________________________  
City/State/Zip Code  _____________________________________________ 
Home Phone   (______) ________________________________________  
Mobile Phone  (______) __________________________________________ 
Email Address  _______________________________________________________________________________ 
  

Quantity 
Reserve 
Amount 

Item Information/Notes 
CIBA 

Validate 
  Bee Books   
  Bee Brush   
  Bee suit   
  Comb scratcher   
  Deeps - assembled   
  Deeps - unassembled   
  Division board feeder   
  Extractor   
  Frames - unassembled   
  Frames - with comb   
  Frames - without comb   
  Full Hive   
  Full Hive with Supers   
  Hive tool   
  Honey Buckets   
  Inner cover   
  Mediums - assembled   
  Mediums - unassembled   
  Nuc Boxes   
  Outer cover   
  Package containers   
  Queen excluders   
  Queen rearing equipment   
  Regular bottom board   
  Robber screens   
  Screened bottom board   
  Shallows - assembled   
  Shallows - unassembled   
  Smoker   
  Veil   
     
     
     
     
     
     
     

 

Seller, sign below to validate commission percentage.   

Seller Signature:   ___________________________________ 

Date:     ___________________________________ 

 

(FOR CIBA USE ONLY) 

Consigner Number: _________________ 

Commission:  15% 

Donating Proceeds?________________ 

CIBA Volunteer:  ___________________ 


