
 CONSIGNMENT AGREEMENT

Received from____________________________________   Date ________

Artist name ____________________________________________________

Address _______________________________________________________

City/State/Zip __________________________________________________

Telephone _____________________________________________________

1. Title_____________________________Medium_________________ Size ____________ 

Description______________________________________  Sale Price ________________

2. Title_____________________________Medium_________________ Size ____________ 

Description______________________________________  Sale Price ________________

3. Title_____________________________Medium_________________ Size ____________ 

Description______________________________________  Sale Price ________________

4. Title_____________________________Medium_________________ Size ____________ 

Description______________________________________  Sale Price ________________

CONDITIONS OF CONSIGNMENT

1. Gallery agrees to insure the above artworks against loss or damage.
2. Artist shall be notifi ed within 10 days of the sale of any artwork and receive name and      
     address of collector with payment within 30 days of sale.
3. Artist shall receive ____ % of the sale price, gallery ____% of the sale price.
4. Artwork is being held in trust.

Dealer Name _______________________________________________________________

Address ___________________________________________________________________

City/State/Zip ______________________________________________________________

Telephone _________________________________________________________________

Dealer Signature ___________________________________________ Date ____________

Artist Signaure______________________________________________Date ___________

Anticipated pickup date ____________

Art Offi ce has many more forms for your art business needs (www.artmarketing.com)



                TITLE/DESCRIPTION               MEDIUM     SIZE        FRAMED      RETAIL $         COMM          NET $

1. The Gallery confi rms receipt of the Artist’s consigned artworks, in perfect condition unless otherwise noted.

2. This agreement applies only to works consigned under this agreement and noted above.

3. The Artist reserves the copyright and all reproduction rights to these works. The Gallery will not permit any of the artworks to be 
copied, photographed, reproduced or transferred to a CD-ROM for use on a computer network without written permission of Artist. 
Gallery will print on each bill of sale, “The right to copy, photograph or reproduce the artwork(s) identifi ed here is reserved by the 
Artist, _________.”

4. The retail amount (less the Gallery commission) and the name and address of the purchaser will be remitted to the Artist within 
thirty (30) days after the sale. The title to these works remains with the Artist until the works are sold and the Artist is paid in full, at 
which time the title passes directly to the purchaser.

5.  The Gallery will assume full responsibility for any consigned work lost, stolen or damaged while in its possession. Consigned works 
may not be removed from Gallery premises for purposes of rental,  installment sales or approval with a potential purchaser without may not be removed from Gallery premises for purposes of rental,  installment sales or approval with a potential purchaser without may not
Artist’s permission. The specifi ed retail prices may not be changed without the Artist’s permission. 

6.  The consigned works will be held in trust for Artist’s benefi t and will not be subject to claim by a creditor of the Gallery. This 
agreement will terminate automatically upon Artist’s death, or if Gallery becomes bankrupt or insolvent. Either party may terminate 
this agreement by giving thirty (30) days written notice, with all accounts settled.

Artist Name  _______________________________________________________   

Address  __________________________________________________________

City/State/Zip ________________________________Phone  _______________

Gallery Name ______________________________________________________   

Address  __________________________________________________________

City/State/Zip ________________________________Phone  _______________

Signature of Artist _______________________________________Date ________

Signature of Gallery Director______________________________Date ________

ARTIST-GALLERY CONSIGNMENT AGREEMENT

Art Offi ce has many more forms for your art business needs (www.artmarketing.com).
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