Send Completed Form Back To Bid@ClarkeNY.com or Fax (914) 833-8357

Bidder #

bLARNE

New York LEFT BID FORM

Auctioneers ® Appraisers

Sale Date Date/Rec’d Rec’d By OFFICE USE ONLY
J CConFile
Hlame; U Tax Form on File
Business Name: & Ship Out of State
(d Phone/In-House Bids
Phone#: Fax: Q  Approved By
. ) Bids Entered
Email:
FIRST TIME BIDDER? U Yes (Complete Entire Form). [ No
RECEIVING POSTCARDS? ([ Yes U No (Complete Entire Form).
DEALER? d Yes U No

1. By signing this form, the bidder agrees that all purchases are subject to the Conditions of Sale as stated in the catalog
and on the website, including a buyer’s premium and all applicable taxes.

2. Phone bids must be received 24 hours before the sale. Clarke Auction offers this service as a convenience to our
clients and shall not be held responsible for error or failure to execute bids.

3. Adeposit of 25% of the low end of the estimate is required. A Visa or Mastercard credit card number may be given in
lieu of the 25% deposit.

4. Dealers: Billing name and address must agree with your Sales Tax Resale Certificate. Invoices cannot be changed
after the auction.

5. Please leave your bids in our established increments; otherwise they will be rounded down. (See separate sheet).
6. Alllots must be paid and removed within 5 business days or they are subject to a storage fee of $10 per lot, per day.

SIGNATURE: (Required)

FIRST TIME BIDDERS:
Address:
City / State / Zip:

Daytime Phone Evening Phone

How did you hear about us?

LOT CATALOG DESCRIPTION TOP LIMIT OF BID

A credit card, if not already on file & valid, is required to secure your bid. We run a temporary $100 charge (immediately refunded).

Card #: Exp: Cvv2.
Billing Address:
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