
*Bidder number will be assigned by the auction coordinator upon receipt of this form.


   Lot # 
(if available)

Description Maximum Bid

UMCLR Grand Fall Benefit Auction 
Absentee Bid Agreement

Date_______________.                   *Bidder No. (TBA)__________

Name__________________________________________________________________

Address________________________________________________________________

City___________________________________ State______________ Zip__________

Phone____________________ Email________________________________________

I hereby request that the accompanying bid(s) be executed on my behalf.  I 
understand that by submitting this/these bid(s), I have entered into a binding contract; 
and, if successful, I will be obligated to pay the purchase price and to make arrangements 
for prompt pick-up of merchandise.  I also understand that such absentee bids are a 
convenience and that auction personnel are not responsible for errors that may occur 
during the execution of these bids.  In the event that duplicate bids are offered, priority 
will rest with the first received, and notification will be sent to those who offer subsequent 
matching bids.

I further understand that attendance is strongly encouraged at this auction.  I am 
exercising the absentee bidding option because my presence on site is an impossibility.

Signature_______________________________________________


