
 
 

Bidder Credit Reference Form 
 
First Name _________________________________ Last Name ______________________________ 
 
Address ___________________________________________________________________________  
 
City ___________________________  State ________________________  Zip _________________  
 
Home Phone _______________________________ Office Phone ____________________________ 
 
FAX _____________________________________________________________________________ 
 
Email Address ______________________________________________________________________ 
 
Username (for web access) __________________________ Password ___________________________________ 
 
 
 
 
Resale Information (we must have a signed card on file before payment is made) 
 
Resale Tax Id # _____________________________________________________________________ 

 
Tax Id State ________________________________________________________________________ 
 
 
 
 
Credit References (please provide auction firms with phone numbers if possible) 
 
Amount of Credit Requested $ 
 

1.     

2.    

3.    

4.      

 

Signature ____________________________________________________ Date _________________ 
 

Please e-mail this form to glenn@goldbergcoins.com  or FAX or mail to: 
 

350 S. Beverly Drive, Suite 350, Beverly Hills, CA 90212 
Tel 310-551-2646/800-978-2646 FAX 310-551-2626 

www.goldbergcoins.com 

mailto:glenn@goldbergcoins.com
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