ONLINE AUCTION REGISTRATION FORM

DATE

CLIENT BILLING NAME PLEASE PRINT

ADDRESS DEALER’S BILLING NAME & ADDRESS SHOULD MATCH THE PROVINCIAL SALES TAX EXEMPTION CERTIFICATE
CITY PROVINCE/STATEJ COUNTRY POSTAL CODE

DAYTIME TELEPHONE EVENING TELEPHONE FAX

E-MAIL ADDRESS TAX NUMBER (IF APPLICABLE)

DESIRED PASSWORD (MINIMUM OF 8 CHARACTERS AND A COMBINATION OF NUMBERS, UPPERCASE, LOWERCASE AND SPECIAL CHARACTERS)

ONLINE PADDLE NUMBER (TO BE SUPPLIED BY HEFFEL UPON APPROVAL)

DRIVER'S LICENCE NUMBER EXPIRY DATE

VISA, MASTERCARD OR UNION PAY # EXPIRY DATE AND CVV NUMBER

To ensure that your registration will be accepted without delay, bidders not yet known to Heffel must supply a bank reference.

NAME OF BANK BRANCH ADDRESS OF BANK

NAME OF ACCOUNT OFFICER TELEPHONE E-MAIL ADDRESS OF ACCOUNT OFFICER

[J Iauthorize the above financial institution to release information to Heffel and to discuss with them particulars
of my financial condition and typical transactions conducted.

Allitems that are offered and sold by Heffel.com Online Auction are subject to our published Terms and Conditions of Business and our Catalogue
Terms. Qur registration process can take up to two business days. Upon completion, Heffel.com will contact you with your Paddle Number and
Password confirmation. If my bid is successful, the purchase price shall be the Hammer Price plus the Buyer’s Premium calculated at a rate of
twenty-five percent (25%) of the Hammer Price of the Lot up to and including $25,000; plus twenty percent (20%) on the part of the Hammer
Price over $25,000 and up to and including $5,000,000; plus fifteen percent (15%) on the part of the Hammer Price over $5,000,000, plus
applicable Sales Tax. By submitting this form, I am indicating that I understand and acknowledge all successful Bids are subject to the Terms and
Conditions of Business as published on www.heffel.com.

CLIENT SIGNATURE DATE

Artists of Particular Interest in Purchasing

Artists of Particular Interest in Selling

DIGITAL COMMUNICATION CONSENT

The Client agrees to receive e-mails and SMs notifications from Heffel. VERSION 2021.05 © HEFFEL GALLERY LIMITED



	Date: 
	Client billing name: 
	Address: 
	City: 
	Daytime telephone: 
	Province/State, Country: 
	Postal code: 
	Evening telephone: 
	Fax: 
	E-mail address: 
	Tax number: 
	Desired password: 
	Online paddle number: 
	Driver's license number: 
	Credit card number: 
	Expiry date and CVV: 
	Name of bank: 
	Branch: 
	Address of bank: 
	Name of account officer: 
	Telephone: 
	E-mail address of account officer: 
	I authorize: Off
	Date 2: 
	Artists - Purchasing: 
	Artists - Selling: 


