FAMILY NAME

HAYNAULT

VENTES PUBLIQUES

BID FORM AUCTIONDATE: /[

FIRST NAME

FULL ADDRESS

TELEPHONE 1

TELEPHONE 2

EMAIL

COMPANY (if applicable)

VAT NUMBER (if applicable)

|, THE UNDERSIGNED DECLARE HAVING READ, UNDERSTOOD AND AGREED TO THE TERMS AND CONDITIONS OF THIS
AUCTION, REQUESTS HAYNAULT TO BUY ON MY BEHALF THE FOLLOWING LOTS :

LOT NUMBER

Please choose and "x" as applicable :

DESCRIPTION

FIXED BID
(buyer's
premium not
included)

I WISHTO
BID BY
TELEPHONE

DATE:

SIGNATURE:

Haynault Ventes Publiques : 44 Avenue Charles Thielemans, B-1150 Bruxelles, Belgium

Tel : 432284242 43
VAT : BE 0631 780 992

Email : info@haynault.be




