
 
 

                 
 
 
                              1325 Echo Hill Path, Yorktown Heights, New York 10598 USA   
                                                                                 eMail:  info@HarmersInternational.com 
 

 
                                 NEW CLIENT APPLICATION FORM                                    03-10 

 
Welcome to Harmers International, Inc.  Most clients are familiar with the 

Harmer family and will find that our new business is conducted in the century old 
Harmer tradition of trust and familiarity with our bidders.  As a new business, all clients, 
even those I may have dealt with for decades, should complete a New Client Application 
Form.   
 The completion of this form will place you on our mailing list for e-mail 
notifications of our schedule and auction details.  Completing the reference portion will 
allow us to approve a credit line and is required for all of our bidders prior to our 
accepting your bid in our auctions.   
                 Thank you for your interest and we look forward to seeing you at our auctions, 
 
   
 
                                                                                                     Keith A. Harmer 
                                President, 
                                                                                                Harmers International, Inc. 
 
Name: ________________________________________ 
Country (in outside USA): __________________        Home       Business      Other _______     
Address: ________________________________________________________________ 
City:  _____________________________   State: ____________   Zip:   _____________                  
Phone: __________________________  Alt. Phone:______________Fax:____________                               
e-mail: _________________________________________________________________ 
Preferred method of Contact (please circle one):   Phone    Fax     e-Mail      US Mail  
Shipping Address (if different from above) _________________________________________ 
 
Do you maintain you own Insurance to protect your items whilst in transit?      Yes      No 
     If Yes, Please provide Limits or Restrictions. If you do not have insurance, cost for same will be added to shipping 
cost. ___________________________________________________________________________________________ 
 
                               I am in the trade (Dealer, etc.) and will provide, a NY Resale Cert. for exemption from Sales Tax. 
Clients outside the US should provide their VAT or comparable Tax Number for Customs Clearance of 
their purchases. ______________________________________________________________________ 
 
Please provide a minimum of 3 Philatelic References where you have purchased and a 
contact’s name, if known. 
                   Firm’s Name                                               City/State 
          1. _________________________          ________________________ 
          2. _________________________          ________________________ 
          3. _________________________          ________________________ 

Credit Limit Requested: (Maximum amount you anticipate spending in 1 auction)    $_______________________ 
 

PLEASE NOTIFY US REGARDING CHANGES IN ANY OF THE  INFORMATION ABOVE 

phone: 212.532.3700 
fax:      914.962.5885 


