
 

 

 

Auction Registration Form  

Auction Registration Form 
2024 

REGISTRANT DETAILS  

a) Registrant 1  

Full name.................................................................................................................................................................. 

Address .......................................................................................................................................Postcode............... 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers Licence ............................................................................................................................................ 

or Passport Number .................................................................................................................................... 

 b) Registrant 2  

Full name ................................................................................................................................................................. 

Address .......................................................................................................................................Postcode .............. 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers Licence ............................................................................................................................................ 

or Passport Number .................................................................................................................................... 

c) Company  

Company name ........................................................................................................................................................ 
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ACN .......................................................................................................................................................................... 

First director name ................................................................................................................................................... 

Second director name .............................................................................................................................................. 

Third director name ................................................................................................................................................. 

Office Address ............................................................................................................................Postcode .............. 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers Licence ............................................................................................................................................ 

or Passport Number .................................................................................................................................... 

d) Bidder (if not the Registrant) 

Full name ................................................................................................................................................................. 

Address .......................................................................................................................................Postcode .............. 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers Licence ............................................................................................................................................ 

or Passport Number .................................................................................................................................... 

e) Signature/authority of registrant 

I hereby apply to be the Registrant to participate in the Auction for the Land. 

(If applicable), I authorise the Bidder to represent the Registrant at the Auction and agree to be liable and 
indemnify Suburban Land Agency, Riverview Developments (ACT) Pty Ltd ACN 165 870 557, Riverview Projects 
(ACT) Pty Ltd ACN 165 870 539 and Riverview Sales and Marketing Pty Ltd ACN 605 266 402 for all actions of 
the Bidder in respect of the Auction. 

I understand that if the Registrant’s/Bidder’s bid is successful each Registrant or its agent must be present to 
sign the Contract for Sale immediately after the Auction unless approved by Ginninderry – I understand a 
minimum of 2 Directors must be present to sign if the purchaser is a company and there are multiple 
Directors. 
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I declare that the information provided in this Auction Registration Form is true and correct in every particular. 

I have read and understand the Auction Conditions for this sale event, and I acknowledge receipt of the 
addendum/addenda and the questions and responses issued by Ginninderry in relation to this auction.  

I have also had the opportunity to obtain independent legal, financial and other advice prior to participating in 
this sales event.  

f) Signature of Registrant 1  

Signature........................................................................................................................ Date.................................. 

g) Signature of Registrant 2  

Signature........................................................................................................................ Date.................................. 

h) Signature of Company Director/Directors 

Signature........................................................................................................................ Date.................................. 

i) Signature of Bidders (if applicable) 

Signature........................................................................................................................ Date.................................. 
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