
SECONDHAND CLOTHING 

SALES FORM 

Seller’s name: _______________________________________________________ 

Son’s name: __________________________________________________________ 

Phone: ________________________________________________________ 

Email: _________________________________________________________ 

PLEASE CHOOSE ONE OF THE FOLLOWING 

 

DESCRIPTION SIZE 
OFFICE USE ONLY 

BARCODE 
COST  

PRICE 

SELL 

PRICE 
COMMENTS 

TOTAL 

CONDITIONS OF SALE 

1. Must be in near new condition and current uniform items.

2. Blazers must be professionally dry cleaned, without braid/colours on pocket and complete with a full set of buttons.

3. All garments must be washed and ironed, without stains, rips or missing buttons.

4. The Uniform Shop reserves the right to reject any garment not of the standard required.

5. Clothing not accepted for sale will be donated to charity.

6. Items will be purchased from you outright as long as they meet the criteria above and the Uniform Shop is not overstocked.

7. Payment: Your school account will be credited. If your son has left Christ Church, a deposit will be made into your nominated bank

account. 

  I agree to the conditions of sale as stated above. 

SIGNATURE: DATE: 

A. My son is currently attending Christ Church 

Student ID: __________________________________________ 

Year: __________________________________________________ 

House: _______________________________________________ 

B. My son is no longer a student at Christ Church 

Bank details BSB: ________________________________________________ 

Account number: _________________________________________________ 

Account name: ____________________________________________________ 
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