
 

SWEET REPEATS PICK UP CHECKLIST  
 
 
Consignor #:  
 
Name:  
 
Please initial the following, if true: 
 

_____  I signed in for all shifts and reported accurate start & end times for all shifts. *Please note if worked no shifts! 

_____  I understand Sweet Repeats is not responsible for missing, lost, unclaimed or stolen items. 

_____  I understand that if I do not pick up all of my items that they will be donated to the I.L.P. Store. 

_____  I understand that all items not picked up by the end of the pick up time will be immediately packed up. 

_____  I have updated my consignor account to reflect the accurate email address to use for sending my payment. 

 
We have a wonderful organization for our donations – donations go to the Youth and Family Programs ILP Store 
where clients of the Jesus Center, the Torres Shelter, Catalyst, local foster families and more receive vouchers to 
shop there for free. 
 
All items NOT picked up and removed from the sales floor by the END of the posted pick up time will be packed up 
for our charity. Packing of these items will begin immediately at the end of the posted pick up time. 
 
If picking up every unsold item is important to you, did you check… 

◯  the boxes of tagless items? 
◯  the boxes of damaged items? 
◯  the boxes of “call back” items? 
◯  EVERY SINGLE ITEM in the building? 

 
Often items are found later either right where they should have been OR occasionally items are in the wrong location. 

 
If you answered yes to all of these, and you have concerns,, leave your explanation below. We will do our best to 
resolve your issue. We do always try to make things right. However, please understand, when you register to consign 
you sign an agreement releasing liability. Thank you!  

 
 

 
_____________________________________________              ____________________ 
Consignor Signature                                                                             Date 
 
_____________________________________________              ____________________ 
Sweet Repeats Signature                                                                     Date 
 

 
 

Last 
Name: 

Consignor 
Number: 

 


