Phoebus Auction Gallery

ABSENTEE/PHONE BID FORM

18 East Mellen Street, Hampton VA 23663
757 722-9210 Fax 757 723-2280
bill@phoebusauction.com

BUYER #_____For the Auction of ___________

Please enter bids on the following lots. I understand that if my bid is successful the purchase price will be the aggregate of the
final bid and a Buyer’s Premium of 22% of the final bid. I shall also be responsible for and State or Local Sales taxes. In the
case of multiple items in a single lot-bid on the entire lot. Bids below $25.00 will be accepted at the Auctioneer’s discretion.
LOT
NUMBER

DESCRIPTION

+

Bid Amount
(not including
10% Premium)

Please note that a Buyer’s Premium of 22% will be added to the Auctioneers Hammer Price. A Credit Card #, expiration date and Billing zip
Code must be included on the Form for the bid to be accepted.
Absentee Bids are executed in completion with the Audience on an alternate basis. Due to the Uncertainties of bidding patterns a lot may
sell to the audience for the same amount authorized by the absentee bidder. To avoid this possibility absentee bidders may authorize the
Gallery to increase their bid by One increment by placing a + sign in the column beside their maximum bid. In the event of identical bids,
the bid received first will take precedence.

If successful, you will receive a Billing and Telephone notification. Prompt Payment and pick-up of your purchases are requested. You are
the owner of the item from the “Fall of the Hammer” and the Auctioneer declaration of “Sold”, with all the inherent rights and responsibilities.
We will take extreme care, but cannot be responsible for the contents of Box Lots. Bids under $25.00 May not be accepted. You will not be
notified if you are unsuccessful.
Phoebus Auction Gallery offers this service as a convenience at no charge to their customers who are unable to attend the auction. And will
not be held responsible for error or failure to execute bids. All bid executed subject to our conditions of Sale and information for Buyers.

Name_______________________________________ Signature_____________________________________
Address_______________________________________________________ City________________________
State____ Zip Code___________
Day Phone_________________________________ Evening hone___________________________________
Credit Card #_____________________________________Exp. Date__________Billing Zip Code_________

