
BIDDER REGISTRATION FORM FOR ORAL AUCTION PARTICIPANTS 
 

The below information must be provided in full and submitted at registration prior to the 
beginning of the oral auction.  Bids will not be accepted without completed form. 
 
 
BIDDER NAME (No artificial entity names):           

 
ADDRESS:               
 
EMAIL:               
 
TELEPHONE:        MOBILE PHONE:       
 
ARE YOU BIDDING ON BEHALF OF A BUSINESS: YES [    ] NO [    ] 
 
IF YES, NAME OF BUSINESS:            
 
LIST BELOW ALL GUESTS ENTERING THE AUCTION WITH YOU: 
 
              
 
              

 
LIST BELOW ALL PARCELS YOU WILL BE BIDDING ON AND PROVIDE CHECK INFORMATION 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
Parcel No. _______________________    Deposit $_______________    Check No. _______________ 
 
 
I HEREBY CERTIFY THAT I HAVE READ AND UNDERSTAND THE COMPLETE AUCTION INFORMATION PACKAGE 
AND AGREE TO THE TERMS AND CONDITIONS OF ALL THE AUCTION RULES AND THE LEASE.  I FURTHER CERTIFY 
THAT THE INFORMATION I PROVIDE HEREIN IS ACCURATE AND I UNDERSTAND I MAY BID ONLY ON THE 
ABOVE LISTED PARCELS FOR WHICH I SHALL REGISTER AND PRESENT A BID DEPOSIT CHECK. 
 
 
 
Signature:      Date:      

---------------------------------------------------------------------------------------------------------------------------------- 
Do not write below this line.  Caltrans Staff will provide bidder number at the time of auction registration. 
 
 
 
BIDDER NUMBER: __________________  
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