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Date

Client Billing Name	 Please print

Address	 	Dealer’s billing name & address should match the provincial sales tax exemption certificate

City	 Province/state, country			 Postal Code

Daytime Telephone	E vening Telephone				 Fax

E-mail Address	T ax 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					E xpiry Date

VISA, MASTERCARD OR UNION PAY #					E xpiry Date and cvv number

	

Name of Bank	 Branch				Add ress of Bank

Name of Account Officer	T elephone e-mail address of account officer

■ I authorize the above financial institution to release information to Heffel and to discuss with them particulars 
of my financial condition and typical transactions conducted.

All items that are offered and sold by Heffel.com Online Auction are subject to our published Terms and Conditions of Business and our Catalogue 
Terms. Our 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.  

ONLINE AUCTION R e g i s t r at i o n  F o r m
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