
AUCTION CONSIGNMENT REFERRAL FORM

Sotheby’s International Realty Affiliate Personnel to complete and fax

with appropriate signatures to Sotheby’s International Realty Referral Department at + 1 973-407-4876

I wish to register the following Auction client with Sotheby’s International Realty Referral Department with client’s approval.

BROKERAGE NAME_____________________________________________________________________________________________

SALES ASSOCIATE /EMPLOYEE NAME _______________________________________________________________________________

TELEPHONE ____________________________________________ DATE________________________________________________

SALES ASSOCIATE /EMPLOYEE SIGNATURE___________________________________________________________________________

If Auction Consignment is successfully sold by Sotheby's Auction House for a sale price in excess of $100,000 you will receive a 

10% referral fee made payable to below:

* Broker signature required if payable to Sales Associate/Employee

PAY TO THE ORDER OF (CHECK ONE)        SALES ASSOCIATE/EMPLOYEE  ❑ OR        BROKERAGE  ❑

All referral fees will be paid to Sotheby’s International Realty Affiliates, Inc. for further disbursement to above.

BROKER SIGNATURE* ___________________________________________________________________________________________

STREET ADDRESS ______________________________________________________________________________________________

CITY___________________________________________ STATE/COUNTRY__________________________ ZIP _______________

HOME TELEPHONE_______________________________________ BUSINESS TELEPHONE __________________________________

FAX___________________________________________________ E-MAIL ADDRESS_______________________________________

NAME _______________________________________________________________________________________________________

STREET ADDRESS ______________________________________________________________________________________________

CITY___________________________________________ STATE/COUNTRY__________________________ ZIP _______________

HOME TELEPHONE_______________________________________ BUSINESS TELEPHONE __________________________________

FAX___________________________________________________ E-MAIL ADDRESS_______________________________________

DESCRIPTION OF CONSIGNMENT REFERRAL ________________________________________________________________________

NAME OF AUCTION CONTACT ____________________________ BUSINESS TELEPHONE __________________________________

PRIOR RELATIONSHIP WITH AUCTION HOUSE_______________________________________________________________________

PHOTOGRAPHS OF ART PROPERTY SUBMITTED ON (Date) _________________________ TYPE (Digital/Hard Copy) _______________

In order to ensure your Auction Referral is registered – please complete form and fax with appropriate signatures

to Auction Liaison at + 1 973-407-4876, or for any questions call + 1-866-899-4747.

REFERRING PARTY

CLIENT INFORMATION

TO BE COMPLETED BY AUCTION LIAISON

REFERRAL ACCEPTED  ❑ REFERRAL REJECTED  ❑

AUTHORIZED SIGNATURE _________________________________________________________ DATE _______________________


