
 
VIA EMAIL TO:  brian@themotorbikeauction.com     SALE DATE: …………………………… 
TEL:    0845 056 5757 
FAX BACK TO:  01606 853344 
 

Please arrange for the following bike(s) to be entered in the forthcoming sale/and to collect the bike(s) at collection address 
on date indicated* (delete as applicable).  Please complete and submit this form at your earliest convenience.  
Dealer Name:  Contact Name:  
Collection Address*:  Telephone No:  
(if applicable)  Fax No:  
  Mobile No:  
  Date to be collected:  
Make/Model Reg No DOR Colour Mileage Warranted 

Yes/No 
Docs 
Enc 

Comments (eg Speedo change, serious 
accident damage, ex taxi/police vehicle, 
on VCAR, service history, imported, or re-
registered.) 

Reserve SIV Value 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
NB:   Auction Solutions accept no liability whatsoever for incorrect information supplied on this form, which will be used to generate the Auction Sales  

Catalogue and Web information. 
 

Signature ………………………………………   Position ………………………………………….   Date ……………………….. 


