
SHAMROCK AUCTION SERVICE 
PO BOX 10 MESHOPPEN, PA  18630 

Phone:1-800-364-8392    FAX:(570)869-1859 
ABSENTEE BIDDER FORM 

 

 Buyer Number:  _____________________     Sale Date: ____________ 
 

 Buyer: 
 Name:   _____________________________ 
 
 Address: _____________________________ 
 
     _____________________________ 
 
 Phone:    _____________________________ 
 
 Credit Card # or Payment Method: ____________________________________________________ 
   Expiration Date (Credit Card):  ___________________________________________ 

By signing this form you authorize charges to your credit card for the price of goods purchased plus a 
13% Buyer’s Premium and all shipping and handling fees ($5.00 per box) and agree to the terms and 
conditions of the auction.  All shipping and handling fees will be added to the final price of your items.  
We ship US Postal Service, Priority Mail with insurance. 
  If you prefer some other method please note it now.   

 Other:___________________________________________________________________________ 
 
************************************************************************************** 

Item No. Item Description Starting Price Ending Price 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Buyer Signature: ___________________________________________ 
Time and Date Bid accepted: _________________________________ 


