
BIDDER REGISTRATION FORM   BIDDER NO. ________  
                                  (Office Use Only)                                                                                                                                
 

NOTE THAT, FOR ANY COMPANY, CORPORATION OR BUSINESS REGISTERED AS A BIDDER, YOU MUST PROVIDE 

THE NAME AND BUSINESS PHONE NUMBER OF A CONTACT PERSON, AND LIST THEIR POSITION.  

FAILURE TO PROVIDE ALL THE REQUIRED INFORMATION WILL VOID YOUR REGISTRATION AND YOUR 

RIGHT TO BID.  

PLEASE PRINT  ALL INFORMATION LEGIBLY  

 
1. ___________________________________________________________________________________________  
NAME  
 
___________________________________________________________________________________________  
(If additional space is needed you may use the back of this form, but please note with an asterisk (*) that there is more info)  

 
 
2. ___________________________________________________________________________________________  
STREET/P.O. BOX (the full address of each bidder must be provided, you may use the back of this form if necessary, note with an  

asterisk (*) that you have done so)  

 
 
3. __________________________________________________________________________________________  
CITY, STATE, ZIP  
 
 
4. ____________________________________________________  
PHONE  
 
 
5. __________________________________________________________________________________________  
DRIVERS LICENSE NUMBER 

 
 
6. ________________________________________________________  7. ___________________________  
SIGNATURE OF BIDDER/ CONTACT PERSON/ATTORNEY/ AGENT                                        DATE  
 
 
8. __________________________________________________________________________________________  
NAME OF ATTORNEY/AGENT (only if acting on behalf of the above named bidder at the sale)  

 

 

----------------------------------------------------------------------For Office Use Only-------------------------------------------------------------------------------  

 

 

ID verified by:  Drivers License   Soc Sec Credit   Card   Other  

(circle one) 

(Employee initials below)  

 

Taxes Checked___________ Municipal Liens checked__________ Fees Paid_____________  
Rev-07/15 


