REGISTRATION AGREEMENT BIDDER #

Email Address:
Date: Dr.Lic#
Name:
Soc.Sec.#/TIN: Occupation:
Phone (home): (bus.):
Phone (fax): (cell):
Mailing Address:
Street Address (physical delivery address required):
City: State: Zip:
Buyer info (circle one): [0 Dealer [J Public
Marketing Survey
How did you hear about today's sale?

[0 Auction House Flyer/Calendar [ Trade Journal (AutoTrader, Dandy Dime, etc)

[0 Telemarketing Phone Call (Auction House) O Other

[0 Auction House Website [0 Email

[ Local Newspaper [0 Fax

[0 Television O Radio

RULES AND REGULATIONS OF A PUBLIC SALE
1) All automobiles purchased shall be paid for on the day of the Sale by Cashiers Check, Money Order,

2)
3)
4)

5)

Pre-Approved Bank Letter, VISA, MasterCard, American Express. or Discover, Debit Cards that
display VISA or MasterCard Logo.

All automobiles purchased must be removed by 5:00 PM the day of the Sale (or other specified time).
NO CHILDREN under the age of 18 will be allowed on the premises.

Specific Special Sale Terms and Conditions are provided in the individual sale catalog. To obtain a
copy of the General Sale Terms and Conditions, contact the auction at (408) 890-2990.

This form must be completed, signed and faxed no later than Wednesday prior to the sale in order to
participate online.

I, the undersigned, certify that the information I have provided above is true and accurate. I also agree that

any bids submitted by me will be subject to the General Sale Terms and Conditions and any Special Terms
applicable to this sale (copies of which I have received or have been made available to me) and hereby agree to
enter into this contract to purchase for sale from participating sellers. A valid Social Security Number or Tax
Identification Number is required.

Signature: Date:

Rev. 2/28/11

Submit Registration
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