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YORKSHIRE COVER
AUCTIONS
10 LOMBARD STREET
HALTON, LEEDS LS15 0LT
Tel: 0113 264 1845
Fax: 0113 294 6388

SALE No. . . . . . . . . . . . DATE  . . . . . . . . . . . SIGNED  . . . . . . . . . . . . . . . . . . . . . . . .

NAME (BLOCK CAPITALS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

POSTAL CODE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TEL No. . . . . . . . . . . . . . . . . . .

I wish to pay by MasterCard / Visa  Expiry Date . . . . . . . . . . . . . .

 
Please bid on my behalf for the following lots up to the amounts 

stated if necessary.  I have read and agree to your conditions.

LOT COUNTRY LIMIT LOT COUNTRY LIMIT

LIMIT (if any)

Card Security Code
(last 3 digits on reverse)


