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 VEHICLE CONSIGNMENT AGREEMENT FOR BJ MOTORS 
Date of Agreement ___ ___ / ___ ___ / ___ ___ ___ ___ 

 
I ___________________________________________________(consignor),  
 
hereby agree to consign to BJ Motors, LLC, VA Dealer No. 32970 (consignee), for sale  
 
my Year _______ Make ____________ Model _____________ 
 
Address  ______________________________________________________________ 
 
City/State/Zip Code _____________________________________________________ 
 
E-Mail Address ________________________________________________________ 
 
Mileage _____________ 
 
Body Style _____________________________________________________________ 
 
Vin Number ____________________________________________________________ 
 
DURATION: This agreement begins on _____ _____ , 20____ and terminates 120 days 
from date of agreement. I understand that during the 120 consignment period and upon 
return of the vehicle, I sell the vehicle I shall pay a commission to consignee of the 
agreed upon 5% of the price received.  After the initial 120-day period, consignor may at 
consignor's sole discretion make the vehicle available for sale to BJ Motors (consignee) 
at a price based upon wholesale market value as determined and mutually agreed by 
consignor and consignee. 
 
INSURANCE: I (consignor) warrant that my vehicle insurance will remain in effect 
during the consignment period.  
 
My Agent and Insurance Company is _______________________________________ 
 
Phone Number ( __ __ __ ) __ __ __ - __ __ __ __  
 
Policy Number ___________________________________________________________ 
 
Coverage/Liabilities Limits _________________________________________________ 
 
Physical Damage Deductible ___________________. 
 
DAMAGE DISCLAIMER:   The vehicle being sold on consignment is in good 
mechanical working order and needs work on the following: 
________________________________________________________________________ 
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________________________________________________________________________ 
The vehicle to my knowledge has not been in a major accident. ___ Yes ____ No 
 
CONSIGNMENT FEE: The consignment fee for BJ Motors (consignee) shall be 5% of 
the sale price and shall be due and payable only upon completion of the sale of the 
vehicle, and will be paid from sale proceeds.  The net sale amount (95% of sale price) 
shall be paid to (consignor) by cashier's check or electronic funds transfer immediately 
upon completion of the sale of the vehicle. 
 
REPRESENTATION: BJ Motors will represent the Vehicle above and would ask that 
no other marketing of the above stated vehicle be offered while this agreement is in place.  
 
INSPECTION: I understand that the vehicle under Virginia state law will be inspected 
by an official inspection station after consignment and prior to the sale if the vehicle is 
located on premises in the state of Virginia.  
 
TITLE: I (consignor) warrant that I have title to the vehicle or that the title is held by the 
listed lien holder below and there are no other interests, liens or claims against the vehicle 
which are not listed below: 
 
Name of Lien Holder: ____________________________ Phone ( _ _ _ ) _ _ _ - _ _ _ _ 
 
Amount $ ________________ Good until __ __ / __ __ / __ __ __ __ 
 
Holds Title  ___ Yes   ___ No 
 
I (consignor) hold the consignee, his agents, employees and salesman, harmless from any 
loss or damage to the vehicle by fire, accident, theft, vandalism, or any other cause 
whatsoever. 
 
Complete Name 
Of Owner (s): ____________________________________________________________ 
Phone: ( __ __ __ ) __ __ __ - __ __ __ __   
Bus: ( __ __ __ ) __ __ __ - __ __ __ __  
Home: ( __ __ __ ) __ __ __ - __ __ __ __ 
Address: _______________________________________  
City, State, Zip: _________________________________ 
 
Dealer: BJ Motors, LLC 
Address: 1543 River Road West 
City, State, Zip: Crozier, Virginia 23039 
By: Bernard F Katz 
General Manager, Operating Partner 
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Consignee Signature:  
 
 _______________________________________________________ 
 
Consignor Signature 
 
________________________________________________________ 
 
 
Date 
 
 
___ ___ / ___ ___ / ___ ___ ___ ___ 


	Consigner: Joe Customer
	Vehicle Year: 2009
	Vehicle Make: Ford
	Vehicle Model: Mustang
	Address Street: 100 Street Name
	Address State City Zip: City State, Zip
	Email: name@address.com
	Mileage: 2000
	Body Style: 2 Door
	VIN: 1FALP4IE6F4231313
	Date Month: 08
	Date Day: 10
	Date Year: 2009
	Date Month Agreement: 09
	Date Day Agreement: 25
	Date Year Agreement: 09
	Insurance Agency: State Farm
	Insurance Phone Area Code: 804
	Insurance Phone 3: 555
	Insurance Phone 4: 1212
	Policy Number: 5410200
	Coverage: $10,000
	Deductible: 250
	Lien Holder: Joe Customer
	Lien Phone Area: 804
	Lien Phone 3: 555
	Lien Phone 4: 1212
	Amount: 50000
	Good Until Month: 11
	Good Until Day: 25
	Good Until Year: 2009
	Yes Major Accident: Yes
	No Major Accident: Off
	Yes Holds Title: Yes
	No Holds Title: Off
	Name of Owners: Joe Customer
	Owners Address Street: 100 Street Name
	Owners City State Zip: City, State Zip
	Phone Owner 4: 1212
	Phone Owner 3: 555
	Phone Owner: 804
	Phone Owner Bus 4: 1214
	Phone Owner Bus 3: 555
	Phone Owner Bus: 804
	Phone Owner Home: 804
	Phone Owner Home 3: 555
	Phone Owner Home 4: 1215


