
CUSTOMER’S PAYMENT PREFERENCE

     Option I: Gold or Silver

Please send me gold or silver bullion bars or coins if my SCRAP is of 

sufficient value (plus cash difference).

We will send you Investment Quality Gold or Silver Bar(s) or Coin(s) 

whose current value does not exceed the value of your shipment to us.

Any difference between the value of your shipment and the bullion will 

be paid to you in cash.

     Option II: Cash

If you choose this option, we simply evaluate your precious metal mate-

rials and send our high payment check to you within 24 hours.

Signature _________________________________________________

I have shipped you the following:

 Dental Scrap         Jewelry              Other Material

(Please describe) _________________________________________________

________________________________________________________________  

Name___________________________________________________________

Make Check Payable to ____________________________________________

Address _________________________________________________________

City ________________________________ State _________ Zip _____________

Phone # (______) ________________ Fax# (_____) _______________________

E-mail ______________________________________ Date _________________

 Check here if this is a new address.

ENCLOSE THIS COPY WITH YOUR SHIPMENT. KEEP A COPY FOR YOUR RECORDS WITH UPS TRACKING NUMBER 

/           /

(PLEASE PRINT)

P-2.06www

Special Instructions: Please note advised weights/contents of lot. __________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


