
Application for Payment

Sales Date:

Lot No(s):

Please accept this application as my instruction to you to pay the proceeds of
the Sale of the above on the due date in accordance with the Goffs Conditions
of Sale (Condition 2.5).

PAYMENT SHOULD BE MADE TO:

The Owner named on the Entry Form

Other, as follows:

Signed:

Name (BLOCK CAPITALS):
(Vendor or Authorised Agent)

Kildare Paddocks, Kill, Co. Kildare.
Tel: 045 - 886600 Fax: 045 - 877119 Email: sales@goffs.ie


