
Please fill in, sign and send this registration form at least 24 hours prior to the beginning of the auction by mail or fax to
Rakursi auction house, 4a, Han Krum St., Sofia 1000, fax: +359 2 981 26 17.

ABSENTEE BID FORM

_______________________________________________________________________________________________________________________________________________________________

Surname,  Firs t  Name

_______________________________________________________________________________________________________________________________________________________________

Personal  data

_______________________________________________________________________________________________________________________________________________________________

Address

_______________________________________________________________________________________________________________________________________________________________

Telephone,  Cel lphone

_______________________________________________________________________________________________________________________________________________________________

E-mail ,  Fax

I am acquainted and accept the general conditions of sale of Rakursi auction house as printed in the catalogue and want to participate at

the auction.

I ask you to acquire on my behalf up to the limited amount in BGN the lots which I indicated below. (The limits do not include the premi-

um from the buyer.)

Banking references required (R.I.B).

If you have not banking references to be faxed, please fill your bank details:

Bank _____________________________________________ Address __________________________________________________

Person to contact ___________________________________ Telephone ________________________________________________

Account Number ___________________________________ Bank Code ______________________ Key ________________

Date:

Signature:

Lot # Lot description Limit in BGN



Please fill in, sign and send this registration form at least 24 hours prior to the beginning of the auction by mail or fax to
Rakursi auction house, 4a, Han Krum St., Sofia 1000, fax: +359 2 981 26 17.

TELEPHONE BID FORM

_______________________________________________________________________________________________________________________________________________________________

Surname,  Firs t  Name

_______________________________________________________________________________________________________________________________________________________________

Personal  data

_______________________________________________________________________________________________________________________________________________________________

Address

_______________________________________________________________________________________________________________________________________________________________

Telephone,  Cel lphone

_______________________________________________________________________________________________________________________________________________________________

E-mail ,  Fax

I am acquainted and accept the general conditions of sale of Rakursi auction house as printed in the catalogue and want to participate at

the auction for the lots indicated below:

Banking references required (R.I.B).

If you have not banking references to be faxed, please fill your bank details:

Bank _____________________________________________ Address __________________________________________________

Person to contact ___________________________________ Telephone ________________________________________________

Account Number ___________________________________ Bank Code ______________________ Key ________________

Bidding by telephone is only allowed for items over 600 (six hundred) BGN in value.

This service is free for the customer.

The "Rakursi" auction house bears no responsibility in case it is technically impossible to establish telephone connection with the participant.

Date:

Signature:

Lot # Lot description


