
 
 

SB*-NAME OF SALE-SEALED BID SALE 
 

CREDIT CARD TRANSACTION INFORMATION 
 
 
If a credit card is to be used as a payment, complete the following information and return this sheet with 
your sealed bid or, if you choose, fax in with your sealed bid to our office (fax cover sheet attached).   
 

If you choose to use a credit card for a DEPOSIT or PAYMENT IN FULL, charges will not be made to 
your card until after award of the sale and only for those items you were awarded, if any.  Fraudulent use 
of credit cards will be reported to the appropriate authorities. 
 

Please type or print legibly the following information: 
 

PLEASE SELECT ONE:PLEASE SELECT ONE:PLEASE SELECT ONE:PLEASE SELECT ONE:   � Use for my deposit only              � Use for my payment in full 
 

Please select a credit card for your purchase:  � Master Card       � Visa       � American Express 
                                                                                                              (We do not accept Discover)                                                                                                              (We do not accept Discover)                                                                                                              (We do not accept Discover)                                                                                                              (We do not accept Discover)    
Name or Company Name Exactly as it Appears on Credit Card:   

First Name  Last Name  

Company Name  

Card Number  

Expiration Date: Month  Year  
 
**CSC Code (Card Security Code):________________________ (Located on back of Credit Card) 
 

Billing address exactly as it appears in your credit card statement: 

Street  Apt.  

City  State  Zip  

Phone number associated with your billing address:  
 
I/We hereby authorize GOVERNMENT LIQUIDATION, to obtain payment by credit card, as selected 
above, for the item or items we are awarded in this salewe are awarded in this salewe are awarded in this salewe are awarded in this sale. 
 
Authorized Signature  Date  
 

Upon receipt of your invUpon receipt of your invUpon receipt of your invUpon receipt of your invoice, should you decide to change your credit card instructions from “use for my deposit only” oice, should you decide to change your credit card instructions from “use for my deposit only” oice, should you decide to change your credit card instructions from “use for my deposit only” oice, should you decide to change your credit card instructions from “use for my deposit only” 
to “use for my payment in full,” note on this form your change, initial next to it, and fax to (480) 367to “use for my payment in full,” note on this form your change, initial next to it, and fax to (480) 367to “use for my payment in full,” note on this form your change, initial next to it, and fax to (480) 367to “use for my payment in full,” note on this form your change, initial next to it, and fax to (480) 367----1450.1450.1450.1450.    

    
Corporate HeadquartersCorporate HeadquartersCorporate HeadquartersCorporate Headquarters    

15051 N. Kierland Blvd  �  3rd Floor  �  Scottsdale, Arizona  85254 
Tel:  (480) 367-1300  �  Fax:  (480) 367-1450   

E-mail:  info@govliquidation.com      Website:  www.govliquidation.com 


