
ABSENTEE BID FORM 
(This form must be completed and faxed to 432-563-7929, 24-hours before the sale.) 

 
 
Auction Date: ____________       ___________ 
 
Company: _________________________________________ 
 
Name: ________________________________ Driver Lic.# _______________________ 
 
Address: __________________________________________ 
 
City/State/Zip: ______________________________________ 
 
Office Phone : _________________ Cell: _________________ Fax: ________________ 
 
E-Mail: ______________________________________ 
 
Deposit Amount Secured?   Yes or No Amount: $___________ 
 
Lot # Brief Description Unit Price Total Bid 
  

 
  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 
(Duplicate this form or use separate paper if more room is necessary) 
 
Signature (required): ____________________________________(You must sign this form) 
 
By signing above you acknowledge that all purchases made on your behalf are based ONLY on your personal 
inspection and/or personal opinion, and are not based on any descriptions, photos or statements made by 
Auctioneer concerning the items purchased and that you agree to all other terms and conditions for this auction. 
 
All bids submitted will be executed on a best effort basis. There is no guarantee the bid will be filled. 


