
CONSIGNOR INFORMATION FORM

Please fill out the top section.
Bring to Redstone Thrift Shop when ready to consign.

Name:___________________________________________________________

Address:_________________________________________________________

Email Address:___________________________________________________

Phone Number:________________________

Proposed Account Number (5 to 6 numbers):____________________

ID Card Information*
*Redstone Thrift Shop Manager will complete this section

_____Active Duty Military (ADM)

_____Active Duty Family Member (ADFM)

_____Retired Military (RM)

_____Retired Military Family Member (RMFM)

_____Active Civilian (AC)

_____Retired Civilian (RC)

_____DoD Contractor (DODC)

Exp date __________

Exp date __________

Exp date __________

 Exp date __________

Exp date __________

Exp date __________

Exp date __________

Signature:_____________________________________________ Date:__________________


	CONSIGNOR INFORMATION FORM

