
Slawinski Auction Company
P.O. 67059  Scotts Valley,Ca. 95067
831-335-9000  fax 831-430-0938  www.slawinski.com

Absentee Bid Form
Name:          Company:  

Address:   

City:          State:                                                 Zip:                                  

Home Phone:   Office:                                                      Fax:    

Lot #                                Description                              Bid (per item)               Quantity     +1

$                             $                     

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

$                             $                       

bid #

All bids must be accomanied with a credit card to secure the bid. All items are sold
with NO WARRANTY. All Items are sold AS IS, WHERE IS.  By signing below I
agree that I have read and understand the terms and conditions of sale including
15% buyers premium and that sales tax applies to California and out-of-state buyers
unless a valid resale certificate is completed

Signature Date

Visa/MasterCard Exp. Date

For Internal Use Only

Registered

Entered

Dep. 

payment terms: Bidder agrees to make payment arrangements the day following the sale.  Payment
must be made by bank wire transfer, certified check, money order or check.  We are unable to accept
credit card for payment .  initial__________


