
 
  

SHREWSBURY PLANT AND MACHINERY SALE/HALLS DISPERSAL SALES 

PURCHASER REGISTRATION APPLICATION FORM 

 

Please complete all sections in BLOCK CAPITALS 

 

COMPANY NAME ____________________________________________________ 

NAME   ____________________________________________________ 

INVOICE ADDRESS ____________________________________________________ 

   ____________________________________________________ 

   ____________________________________________________ 

   _______________________POSTCODE ____________________ 

UK CONTACT ADDRESS ____________________________________________________ 

(If different from above)____________________________________________________ 

   _______________________POSTCODE____________________ 

TELEPHONE NUMBER _______________________MOBILE_______________________ 

FAX    _______________________EMAIL________________________ 
 

ARE YOU V.A.T REGISTERED  YES/NO  (Please circle appropriate one) 

V.A.T NUMBER (If Applicable) ____________________________________ 

 

I understand that the Auction is for the sale of second hand (including vintage) machinery which, in 

some circumstances, may not have been operated for some time and may be incomplete or 

inoperable. 
 

I undertake, that in respect of any article(s) purchased by me, where it has not been possible for a 

seller to carry out testing and servicing of such article(s) prior to sale, I shall: - 

a) Take sufficient steps to ensure, so far as is reasonably practical, that the article(s) will be safe 

and without risk to health and safety at all times when being set, used, cleaned or 

maintained by a person of work (which steps may require changes to its design or safety 

features) 

b) I shall carry out, or arrange for the carrying out, of testing and examination of said article(s) 

to ensure that there shall be no risk to safety. 
 

I confirm I have read, understood and agree to bound by the Standard Terms and Conditions of 

Business shown in the Catalogue of Sale and the above declarations. 

 

Signature ________________________________ 

 

 

OFFICE USE ONLY COMPUTER NUMBER_________________ INITIALS_____ DATE___________ 

 

DOCUMNETS  Passport    Driving Licence 

Utility Bill   Other (please specify) __________________ 

Please return to Shrewsbury Auction Centre, Bowman Way, Shawbury Turn, Battlefield, Shrewsbury, SY4 3DR 

 

Tel: 01743 462620 Fax:  01743 442 815 Email: johnr@halls.to www.hallsgb.com 


