
NAME:     

BUSINESS ADDRESS:

TELEPHONE: (       )					     FACSIMILE: (       )

EMAIL:

SIGNED:

PRINT NAME:

PHONE BID FORM

TO:	 	 	 AB AUCTIONS LIMITED
ATTENTION: 		  Administration
			   Unit 1 - 27 Cain Road, Penrose, Auckland
TELEPHONE NO:	 09 5800 325
FACSIMILE NO:	 09 5800 326

IMPORTANT INFORMATION - PLEASE READ:
Please bid on my behalf for the below listed equipment at the GST Inclusive bid price noted below. I 
understand that lodgement of this form serves as a contract of sale and undertake to effect payment 
within 24 hours by the methods set out below. I acknowledge that my bid price will have added to it a 
buyers premium of 15.00% (plus GST of 15%).

CONTACT REFERENCE

AB AUCTIONS REFERENCE

Name: 

Phone:

AB AUCTIONS OFFICE USE ONLY

Bidder Number:

Sale Number:

LOT QTY Cross One DESCRIPTION BID PRICE

Each 
Only

Each 
Only

Each 
Only

Each 
Only

Each 
Only

Each 
Only

NOTES:	
1. BUYERS PREMIUM 15% (PLUS GST OF 15% ON THE BUYERS PREMIUM) IS ADDED TO THE BID PRICE.  
2. All equipment is purchased on an “as is - where is” basis and as such the vendor  (or its agent) have no warranty obligations. 
3. The title to this equipment does not transfer until such time as payment has been received and receipts issued.             

BANK DETAILS:	 Acct No: 030219 0486826 00	 Acct Name: AB Auctions Ltd 
			   Bank: Westpac           		  Branch :  Otahuhu

PLEASE USE BLOCK LETTERS:

PAYMENT METHOD:		  CREDIT CARD		  BANK CHEQUE		  BANK DEPOSIT 		  CASH

IF PAYMENT BY CREDIT CARD:- Please complete all details in full

CARD TYPE    

NAME ON CARD

CARD NUMBER

SIGNED

VISA	   MASTERCARD	    BANKCARD
AMOUNT: $

EXPIRES:

•


