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TERMS AND CONDITIONS 

I am unable to attend the auction on October 24,2020_and therefore request that you bid on my behalf on the above lot(s) up to but not exceeding the 

amount(s) listed.  I acknowledge the following conditions of sale and agree to adhere to the same: Bidding will be made from this form. 

• Everyone leaving an absentee bid must be willing to leave their credit card number to assure payment. The credit card will be charged the date of 

the auction upon being recognized as the winning bidder.   

• A 5% Absentee Bid Surcharge will be charged. 

• Bids are executed in competition with the audience on an alternate basis.  Due to uncertainties of bidding, a lot may sell to the audience for the 

same amount authorized by the absentee bid.  To avoid this possibility, the absentee bidder may authorize Anglin & Associates to increase their 

bid by one increment by placing a (+) sign beside the bid price. 

 

Anglin & Associates, Auctioneers, LLC offers the absentee bid service as a convenience to our patrons 

who are unable to attend the auction.  Anglin & Associates will not be held responsible for error or 

failure to execute the bid.  Purchaser must satisfy themselves as to condition and authenticity. All items 

are sold in “As Is, Where Is” condition.   

 

 

ABSENTEE BIDDING FORM 

Anglin & Associates, Auctioneers, LLC 
5448 Mosiman Rd, Middletown, OH 45042  

513-320-2277      amandacanglin@gmail.com 

 

 
Item Description Starting Bid Price Maximum Bid Price           (+) 

1. $ $ 

2.                  $ $ 

3. $ $ 

4. $ $ 
 

 

Upon begin recognized as the winning bidder, Anglin & Associates, Auctioneers will immediately charge your credit card along with  

Absentee Bid Surcharge (see below). 

 

Name:____________________________________________            Buyer  Number:____________________________________ 

                                                                                                                                                     (will be given at auction) 

Address:__________________________________________           Credit Card:  MC_______       Visa________     Discover______ 

 

City, State & Zip:___________________________________           Credit Card Expiration Date:__________________________ 

 

Work Phone:______________________________________              

          Card Number:______________________________________ 

                  

          3-digit V-Code on back of card ____________ (required)             

                               

E-mail:___________________________________________            

                                                                                                                

Driver’s License Number:____________________________           Vendor’s License Number:____________________________                                                      

    (if applicable) 

   
 

 

 

 

 

__________________________________________________________ _______________________________ 

Signature        Date 

 

 

Please return completed form to Chelsey Anglin at amandcanglin@gmail.com 

 

 

mailto:amandacanglin@gmail.com

