
The Artists’ League of Jersey City 

 

ALÏG Auction Donor Registration Form 

 

 

Date: ________________ 

Seller’s Full Name: ____________________________________________________________________  

Address: ____________________________________________________________________________ 

Phone Number: _______________________________________________________________________  

Email Address: _______________________________________________________________________  

 

Item to be Auctioned: __________________________________________________________________  

Declared Minimum Base Value: __________________________________________________________ 

Description: _________________________________________________________________________  

 

 

 

 

Provenance (Proof of Ownership) : ______________________________________________________  

I hereby declare that I am the rightful owner or authorized representative of the item to be auctioned.  

 

Signed: ______________________________________________________________________________ 

Additional Notes: _____________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 


