
Radio Electronics Association Of Southern Tasmania - REAST
Amateur Radio / Electronic Estate Liquidation Policy

NON-MEMBER EQUIPMENT - SALE RELEASE 

I, _______________________________________________
   Legal Name  

of ________________________________________________________________
    Address (street, suburb, state, postal code)

Phone: ________________________  Mobile: __________________________

do hereby authorise Radio Association of Southern Tasmania Inc. (REAST) and its 
representatives to dispose of the equipment listed in this agreement, and in any 
attachments, at the best reasonably obtainable commercial prices as determined by the
appointed Price Estimators. 

 I declare I have clear title to all items so detailed and that I am legally able to 
dispose of these goods

 I understand that the Committee of REAST will appoint at least two members of 
REAST in good standing to undertake this task. 

 I acknowledge that the disposal of these goods will involve REAST in substantial
effort, and in recognition of this effort I declare that I will donate 20% of the funds
raised, back to REAST Inc.

 I further acknowledge that in the process of disposing of the goods, there may 
be storage charges incurred and understand that REAST will inform me or my 
heir(s) or executor(s) of the approximate size of these charges before any goods
are placed into storage.

 I understand that all due care will be taken in the handling and storage of any 
items, but that no liability will be accepted by REAST should an item be lost, 
misplaced or damaged whilst in their care.

 All parties understand that the sales effort made by REAST will be "best effort" 
and any unsold goods will be returned to my estate or disposed of after 
discussion with my authorised family member or estate representative. 

 I have read, understand, and agree with the terms of the REAST Estate 
Liquidation Policy as defined in a separate document.

Signed: _____________________________________   Date: ______________
Signature of Non-Member

Witness: _____________________________  Signed: _______________________
   Name of REAST representative               REAST Representative

Address: _________________________________________________________ 
(street, suburb, state, postal code)

Date: ___________________

Please see attachments for equipment to be managed by REAST.


