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PROXY/ABSENTEE BID FORM

OFFICE USE ONLY

AUCTION: DATE: BIDDER #

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE: CELL PHONE: EMAIL:

TYPE: [ [MC [ ]VISA [ ]DISCOVER
NAME ON CARD:

CREDIT CARD NUMBER:

EXP. DATE: SECURITY CODE (On Back)

LOT # Description High Bid

| hereby authorize Salvadore Auctions and Appraisals, Inc., to execute the above bid(s) on my
behalf. If | am the successful bidder, | agree to settle my account with the credit card listed
above. | further understand and agree all sales are final and sold strictly “As Is”, “Where Is”,
subject to the terms and conditions of sale of the auction.

BIDDER’S SIGNATURE DATE:
NAME: (Please Print):




