CUSTOMER # BIDDER #

BIDDER REGISTRATION AGREEMENT

Auction Name/ Location: __San Antonio Auto Auction Sale Date:

Registrant’s Name (Please print name as it will appear on title):

Buyer Type: Dealer_____ Public___  Government ___ (mark appropriate one)
Daytime Phone; Fax:

Mailing Address:

City: State: Zip:

Email Address:

Is this your first Surplus Sale?: Yes.  No (mrark appropriate one)

Driver’s License #

RULES AND REGULATIONS OF A PUBLIC SALE
1) Social Security Number shall be provided by the successful bidder at the time of award.

2) All vehicles purchased shall be paid for on the day of the sale by Cash, Cashiers Check with
letter of credit from your bank, Money Order

3) YouMUST be 18 years of age to participate in a surplus sale,

T understand that if I am a successful bidder, full payment is required and property must be removed as specified
by announcements, I will provide a valid Social Security Number or Tax Identification number at the time of

purchase for live sales,

Additionally, I acknowledge an inspection period was provided to allow for vehicle inspection prior to purchase,
and I acknowledge that vehicles will not be released until all documents are signed.,

Signature: Date:




