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REGISTRATION FORM   

Please complete this form fully in exchange for a bidding number 
prior to auction. Proof of ID is required.   

Contact Name:    

Company Name:   

Address 1   

Address 2   

Town:   

County:   

Postcode:   

Country:   

Telephone No:   

Fax  No:   

Mobile No:   

Email Address:   

 

1. I full understand and agree to the Terms and Conditions as displayed and 
or printed in this catalogue and or as announced by the auctioneer.  

2. I understand that the goods are sold in an “as is” condit ion and confirm 
that I will satisfy myself as to the condition of same prior to bidding.  

3. I accept paym ent is due immediately follow ing the fa ll of the ham m er 
and confirm I have sufficient funds and authority to make a purchase.  

4. Sect ion 6 Health & Safety at W ork Act 1 9 7 4 ( as am ended) . I confirm that 
the Vendor or his Agents have draw n m y at tent ion to the above 
legislat ion. I agree to relieve the Vendor, Auct ioneers or Agents of their 
dut ies under the above legislat ion and to indem nify them against any 
cost , dam age, legal or other expenses in respect of any cla im arising out 
of such legislation.  

Name (Print in Block Capitals): ______________________________________  

Signature:    ______________________________________  

Date:     _______________________ 200 /   
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