
NAME:  

ADDRESS: 

CITY:         STATE:              POSTCODE: 

COUNTRY: 

EMAIL: 

TELEPHONE:  M.                                   H. 

AUCTION NUMBER:   AUCTION DATE:       

 

• 

• 

• 

• 
 

SIGNATURE:            DATE: 

 

LOT BRIEF DESCRIPTION MAX BID $ OR 

“TELEPHONE” 

   

   

   

   

   

   

   

   

   

   

DIRECT DEPOSIT 

CREDIT CARD (VISA/MASTERCARD 2% FEE) 

CASH 

 I WOULD LIKE MY PURCHASES PACKED & POSTED 

 I DO NOT REQUIRE INSURANCE ON MY PARCEL 

 I WOULD LIKE TO COLLECT MY PURCHASES  

 I WOULD LIKE A THIRD PARTY TO COLLECT MY PURCHASES 

LOT BRIEF DESCRIPTION MAX BID $ OR 

“TELEPHONE” 

   

   

   

   

   

   

   

   

   

   

BIDDER # 


