
COPAKE AUCTION, INC. 
266 Rt. 7A, P.O. Box H,Copake, NY 12516 

PHONE (518) 329-1142     FAX (518) 329-3369 
E-mail: info@copakeauction.com 

Website: http://www.copakeauction.com 
 

ORDER BID FORM 
 
I wish to place the following bids at the auction to be held on _____________________at the Copake 
Auction Gallery. I understand that the Copake Auction Gallery will execute bids as a convenience and 
will not be held responsible for any errors or failure to execute bids. I understand that my bids are 
placed subject to the CONDITIONS OF SALE, including 15% buyers premium (2% discount for cash or check) 
to be added to the bid as part of the purchase price and that I will be responsible for the purchase price 
as well as all applicable sales tax and shipping costs. Payment is expected within (10) days of sale and 
shipping or storage arrangements must be made at that time to avoid storage charges. 

 LOT#    ITEM & DESCRIPTION                                BID PRICE 
 

______     ____________________________________________         ____________ 
 

______     ____________________________________________         ____________ 
 

______     ____________________________________________         ____________ 
  

 ______     ____________________________________________          ____________ 
 

______     ____________________________________________         ____________ 
 

______     ____________________________________________         ____________ 
 
  ______     ____________________________________________         ____________ 
 

______     ____________________________________________        ____________ 
 

______     ____________________________________________         ____________ 
 

______     ____________________________________________         ____________ 
  

______     ____________________________________________         ____________ 
 
NAME:__________________________________________________PHONE:______________________                       
ADDRESS:_____________________________________________________________________________ 
                 ______________________________________________________________________________ 
DEALER#:_____________________________  SIGNATURE:_________________________________                                                                
 
___ ABSENTEE BID  ___  PHONE BID (     )__________________ DATE:___________________                                     
                                                                         Please call this number 
PAYMENT METHOD:  __Cash  __Check 
  
 __Visa  __MasterCard  #________________________________________  Exp. Date___________  
 

OFFICE USE ONLY: BID NUMBER______ 


