
 

Absentee Bid Form 
If you are unable to attend this auction, we will bid as your proxy.  Our agent will act on 
your behalf to bid on the items you designate.  Please fill out the information below, 
complete with your MAXIMUM bid amount, plus 15% buyer's premium and your credit 
card information. All bids must be for $250 or more. Your card will be verified for the total 
proxy bid amount, including buyer's premium.  After auction, your credit card will be charged for the 
amount of your successful bid, plus 15% buyer’s premium.  You are responsible for arranging pick-up 
and shipment of your items. You are responsible for determination of condition of items and are 
advised to make a personal inspection prior to bidding. Absentee bids are executed as a courtesy and 
convenience to bidders. The auctioneer will not be held responsible for missed bids or failure to 
execute bids. 

 
Name:  _______________________________________ 
 
Credit Card Billing Address:  _____________________________________________________ 
 
City:  _____________________, State:  ____________  Zip:  ___________________________ 
 
Phone Number (where you can be reached on auction day):  ___________________________ 
 

Credit Card Type:      □ MasterCard         □ Visa      □ Amex      □ Discover 
 
Credit Card Number: ________-_________-________-_________       Exp. Date: _____/_____ 
 
CSV Code: (3 or 4 digit) _______________ (M/C, Visa & Discover-on back; AMEX-front, top right) 
 
Total Amount to Verify:  $________________________________ (must include Buyer's Premium) 
 
Lot # Description of Item &  

Serial Number  
(if applicable) 

Quantity Max Bid 
Amount 
(>$250) 

15% 
Buyer's 

Premium 

Total 
Purchase Price 

      
      
      
      
      

 
When signed, this document will serve as a “signature on file”.  By my signature below, I indicate that I 
have read, understand and agree to the above-stated terms, the standard terms and conditions of the 
auction as well as the bidder registration terms and agree to be bound by them.  I agree to pay any 
charges made according to the card issuer agreement. 

 
 
X                                                                        /                                         __________________. 
 
Printed Name: _________________________________      Date Submitted:_________________ 
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