
                                                   Auction Date_____________
                              ABSENTEE BID FORM

NAME:___________________________________________________________ 

TEL:_______________________   CELL #______________________________

ADDRESS:________________________________________________________

 _________________________________________________________________ 

             EMAIL____________________________________Date_______________

This form must be in our office 2 Hours before sale start time.
DESCRIPTION OF ITEM(S)                                                                    BID 
______________________________________________________________________             
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Leave bids without buyers premium-Buyers premium will be added to your total.

IMPORTANT NOTICE: IF YOU PLAN TO PLACE AN ABSENTEE , YOU MUST VIEW THE ITEMS 
IN PERSON (OR PER AGENT)..GARY WALLACE AUCTIONEERS INC.. WILL NOT BE HELD LIABLE 
FOR ANY INCONSISTENCIES IN CONDITION OR DESCRIPTIONS, AND WILL NOT ACCEPT ANY 
RETURNS OF MERCHANDISE. ALL SALES ARE FINAL. IN THE EVENT THAT YOU ARE THE SUC-
CESSFUL BIDDER BY ABSENTEE, PROMPT PAYMENT IS REQUIRED. IF PAYMENT IS NOT RE-
CEIVED WITHIN 5 DAYS OF SALE DATE, YOU WILL BE LIABLE FOR INTEREST, HANDLING AND 
STORAGE FEES. ALL BIDDERS MUST ADHERE TO THE TERMS AND CONDITIONS OF THE SALE, 
THEREFORE, IT IS IMPORTANT TO READ THE TERMS AND CONDITIONS PRIOR TO THE AUC-
TION. TERMS OF SALE- PRINTED ON BACK SIDE OF THIS FORM-Please Read 
WE WILL CONTACT YOU ONLY IF YOU ARE SUCCESSFUL IN BIDDING BY ABSENTEE.

______________________________________ Your signature acknowledges that you have 
read the above policies and have read the Terms and Conditions of the auction. In order for the 
above bids to executed,this form must be signed by the person leaving the bids.

* Credit Card #: ______________________________________________________________      
Expires:_____/_____Card type__________CCV# (3 Numbers on Back of Card) ___________        

We will charge to your credit card the full amount of the invoice  due unless prior arrangements 
have been made with our bookkeeping staff- NO exceptions
* We make no guarantees to any items condition, age, signature, history, material made of or ori-
gin. No express or implied warranty given. Our description written or verbal could be incorrect

   GARY WALLACE AUCTIONEERS INC -BOX 145 -OSSIPEE, NH. 03864  Telephone-603-539-5276

           GALLERY FAX # 1-603-539-3558   OUR  EMAIL- nhauction@roadrunner.com - Lic#- NH-2735
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