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| authorise Leski Auctions to register bids on a per lot basis up to the maximum price | have indicated for each lot. | will not hold Leski Auctions responsible for any errors that may occur.

| understand that if my bid is successful, the purchase price will be the sum of my final bid plus the buyer's premium of 19.5% of the final bid price plus any GST payable on the hammer
price, as indicated in the catalogue with a T symbol. GST will be charged on the buyer’s premium. If the Resale Royalty Scheme is applicable 5% will be charged on the hammer price
only. The Resale Royalty Scheme is denoted by the § symbol in the catalogue and online at www.leski.com.au

| have read and accepted Leski Auctions’ terms and conditions as printed in the catalogue and online at www.leski.com.au

Bids will not be processed unless this form is signed.
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Please Note: Buyers' Premium: 19.5% plus GST for all Australian residents | Visa, MasterCard and American Express surcharge: 1.75%



