
ABSENTEE (LEFT) BID 
CAROUSEL ANTIQUES & ATLANTIC AUCTION GALLLERY 

413 E. ATLANTIC BLVD.,  POMPANO BEACH,  FL  33060 
PHONE: (954)942-3222     FAX (954)788-5222 

EMAIL: info@carouselantiques.com   WEBSITE: www.carouselantiques.com  
 

By signing below you agree to all the Terms and Conditions of the Auction House. 
 

All items are sold as is, where is, with all faults.  All items should be examined in person prior to bidding.  Descriptions 
of items appearing in prior advertising are believed to be correct.   However, descriptions or any oral statements made 
by the Auctioneer or his agents or officers concerning any item shall not be construed as a warranty, either expressed or 
implied.  Your bidding will signify that you have examined the items as fully as you desire, or that you have chosen not 
to examine them.  The bidder examines the merchandise and accepts it as is.  Written and oral descriptions are our 
opinions and should in no way be construed as a guarantee of any kind as to age, condition, materials or any other 
feature of items being sold.  The buyer relies solely on his own information and inspection.  We recommend 
prospective bidders examine all items in which they have an interest.  If you require absolute certainty in al areas of 
authenticity, and the results of your evaluation leave you uncertain in your mind, we recommend you not bid on the 
item in question.  We do not give refunds.  The winning bidder becomes the owner of the item immediately at the close 
of the bid.  The auctioneer is not responsible for error.  All Sales Are Final.  No statement written or oral made by the 
auctioneer shall be deemed a warranty or assumption of liability by Carousel Antiques and/or Atlantic Auction Gallery 
or by any seller represented by Carousel Antiques and/or Atlantic Auction Gallery.  Our printed materials (i.e. Partial 
Catalogs, Catalogs or Advertisements) are meant merely as a guide, not a guarantee.  Please determine condition, 
genuineness and/or authenticity BEFORE you bid as all items are sold “As Is”, “Where Is”. 
 

A 15% BUYERS PERMIUM will be applied to all successful bids, plus 6% Sales Tax will be applied to all 
successful bids unless a Current Year Resale Certificate and/or a Bill of Lading has been provided to this establishment 
NOTES: 

1. ALL BIDS MUST BE LISTED IN NUMERICAL ORDER ACCORDING TO THE ORDER OF SALE. 
2. A DESCRIPTION IS NECESSARY TO INSURE PROPER IDENTIFICATION OF THE ITEM. 
3. ALL BIDS MUST BE SUBMITTED NO LATER THAN 12 PM THE DAY PRIOR TO THE 

AUCTION. 
4. THE ONLY WAY OF SECURING THE ITEM IS TO ATTEND THE AUCTION IN PERSON.  THE 

SERVICE WE OFFER IS SUBJECT TO HUMAN ERROR. 
 
ITEM#   DESCRIPTION        AMT of  BID 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COMPLETE ALL INFORMATION – SIGN BELOW 
 
PRINT NAME ___________________________   SIGNATURE ________________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
AREA CODE _________ PHONE #_______________________________________________________ 



CAROUSEL ANTIQUES  
D/B/A ATLANTIC AUCTION GALLERY  
413 E. Atlantic Blvd.,   Pompano Beach,  FL  33060 

Phone  (954)942-3222   FAX  (954)788-5222 
 
 
Date:  __________________ 
 
 

C R E D I T    C A R D   A U T H O R I Z A T I O N 
 
 

I, ________________________________, the undersigned do hereby give authorization 
to Carousel Antiques or Atlantic Auction Gallery to make payment for merchandise 
purchased by me on this date to my credit card.  PLEASE BE ADVISED THAT A COPY 
OF BOTH YOUR CREDIT CARD AND DRIVER LICENSE MUST BE ATTACHED TO 
THIS FORM. 
 
This payment is made to secure release of said merchandise and I agree that there will be 
no stop payment and/or contest of merchandise received.  I further understand that it 
would be considered a fraudulent act if such a contest occurred.  All merchandise is sold 
as is, NO REFUNDS or EXCHANGES. 
 
Please use ____________________ Credit Card 
 
Card Card Number: ______________________________  Exp Date: _______________      
 
MC/ Visa or Disc  the CID#_______ the last 3 digit number that appears on the back of the credit card 
Am Exp the CID#______ the 4 digit number that appears above the credit card number on the front of the card 
 
 
Total Amount of Charged:  $_______________ 
 
 
Driver License # ______________________________  State Issued In ______________ 
 
Expiration Date: _____________ Issued Date: _____________  Date of Birth:_____________ 
 
    
Signature: ________________________________ 
 
Print Name: ______________________________________ 
 
Address: ________________________________________ 
 
   _______________________________________ 
 
Phone No: ________________________________ 


