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SIGNATURE: (Required)

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.

Phone bids must be received by 6 pm the evening 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.

A deposit 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.

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

Please leave your bids in our established increments; otherwise they will be rounded down. (See separate sheet).
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