THE FINE ART AUCTION ROOMS
DOWELL STREET

WHITTONS exa 11y

AUCTIONEERS & VALUERS

01404 517000
www.whittonsauctions.co.uk
info@whittonsauctions.co.uk

REGISTRATION FORM

Title: Mr / Mrs /Miss / Ms / Dr. / Other (Delete as appropriate)
Forename:*

Surname:*

Business name: (For Invoice)

Email Address:*

Telephone No:*

Address:*

Town / City:

County:

Post Code:*

BANK DETAILS:

sorrcope: L O-00-00483
accountnumeer: 1 O O OO O O O O

VAT NUMBER: / - -

(Required if registered for VAT in the EU.)

Please keep me informed about forthcoming sales that may be of interest to me. | authorise
Whittons to send me information relating to sales, marketing and news about Whittons. |:|

SIGNED:*

Clients are required to provide photographic proof of identification such as Passport, Driving Licence, or ID card,
together with proof of address, such as utility bill, bank or credit card statement. If purchases are to be made for
or on behalf of a Limited Company, then company registration documents must be provided, and if anyone other
than the Company directors are required to bid on behalf of that Company, then written authorisation from them

(For Office Use Only)
MEANS OF IDENTIFICATION:

PROOF OF ADDRESS DETAILS:

KNOWN TO US? YES / NO
Known to whom?

BIDDING NUMBER:

Bank Card Details:

Signature Verified? YES/NO

REGULAR BIDDER? YES/NO

PRIVATE CLIENT / TRADER / COMMERCIAL




