CHRISTIE’S

Credit Card Payment Authorization * New York

Please note: Christie’s will not accept payment under this invoice from any party other than the buyer of record. The information
provided in this document will only be used for the current transaction and will not be retained for future purchases. This form will
only be processed if completed in full including signature.

Payments may be made in person or via mail, fax, or email to the address below (subject to conditions).

Please fax completed form to: +1 212 636 4939 or email to: PostSaleUS@christies.com

I hereby authorize Christie’s to charge my credit/debit card account specified below to the sum:

USD$ Christie's Invoice No.

Cardholder Name (as indicated on card)

Cardholder Billing Address

Email Daytime Phone No.

Please initial below if you would like to authorize any of the following charges to the provided credit card on this
form

Tax - Christie's is obligated to collect tax on property which is collected at or delivered within any of the
Client initials following states: CA, FL, IL, NY, RI, TX

Handling and Administration Fees - Please note that failure to collect your property within 30 calendar days of
Client initials the auction date from any Christie's location, will result in handling and administration charges plus any
applicable sales taxes

FOR OFFICE USE ONLY Card Type First 6 Digits | | | | [ ][ J[ ][ | Last4 Digits [ || ][ ][] \

All major credit cards accepted

O Credit O Debit
O visa O MasterCard O American Express QO Other

Card Issuer

Y S S S R S S S S S S S S S 4
Card No. (max. 16 digits)

/___/ /_/_/_/

Expiration Date (mm/yy) CVV/CVC No. (reverse of card) or CID No. (front of card)

Cardholder's Signature Date

Christie's Inc, 20 Rockefeller Plaza, New York, NY 10020 Telephone
+1 212 636 2650 Fax +1 212 636 4939 www.christies.com
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