Absentee Bidding Form

We will not disclose your data to anyone outside our group but we may from time to time provide you with information about goods and services which we feel may be of interest to you including those provided by third parties.

Would you like to receive e-mailed information from us? If yes, please give us your e-mail                                                                                           

________________________________________         

Paddle number   
[image: image1]  
                                                                                 Have you registered with us before? _____

Please provide details of the lots on which you wish to place bids at least 24 hours prior to the sale. Bids will be rounded down to the nearest increment. There is a 15% Buyer’s Premium. Please refer to the Important Notices in the catalog for further information relating to instructions on Kaptain Kirk’s Auction & Appraisals executing absentee bids on your behalf. Kaptain Kirk’s Auction & Appraisals Inc. will execute these bids on your behalf but will not be liable for any errors, so please make sure that description and lot numbers ARE CORRECT.

Auction Name _________________________ Auction date ___________________________

First name ____________________________ Last name _____________________________

Company name ________________________Company number (TAX ID) ________________

Mailing Address __________________________________________________________

City________________________ State ______ Zip code___________ Country___________

Shipping Address ____________________________________________________________

City________________________ State ______ Zip code___________ Country___________

Primary Phone ___________________ Secondary Phone __________________

LOT #    Brief Description                         Max Bid      Lot #     Brief Description              Max Bid      

	
	
	$
	
	
	$

	
	
	$
	
	
	$

	
	
	$
	
	
	$

	
	
	$
	
	
	$

	
	
	$
	
	
	$

	
	
	$
	
	
	$

	
	
	$
	
	
	$


Visa, MasterCard, American Express, or Discover

Card number        ___________________________________________Exp date __________

Will you/someone on your behalf pick up your purchases? ____________________________ Do you have special shipping arrangements? ______________________________________

Your Signature __________________________   Date ____________________________ 

BY SIGNING THIS FORM YOU AGREE THAT YOU HAVE READ AND UNDERSTAND OUR CONDITIONS OF SALE  AND WISH TO BE BOUND BY THEM. 

PLEASE FAX THIS FORM TO (815) 397-2741                                                                       

OFFICE:   (815) 494-8045

E-MAIL: kdwest@fdwestinsurance.com                                                                                                











    

OR MAIL IN ADVANCE TO:


Kaptain Kirk’s Auction & Appraisals


6162 Blackhawk Rd.


Cherry Valley, IL 61016








