
GameTime Card Grading Submission Form

Customer Name:________________________________ Customer #:___________________________

Address: □ Residential  □ Business
Name:____________________ Phone #:(____)_____-________ Email:_________________________
Address:_______________________________ City:___________________ State:_____ Zip________
Total # of cards included in this order:_____________

Quantity Card Name Card Description
(Game, Set Name, Card #, etc.)

Service
Level

Declared
Value

Expedite
($5/card)

Please note that there is a $5 processing & handling fee per order. 
Expedited service with a turnaround time of 5 business days is offered for $5/card. (Turnaround time 
does not begin until your order has been entered into the grading system)

Total Grading Service Costs: $________
Total Expedite Service Costs: $________
Processing & Handling Fee: $5

Total Charges: $____________USD



Method of Payment
□ Cash  □ Credit Card  □ Cashiers Check □ LOC

Cardholder’s Name:_________________________________ Card #:___________________________
Exp. Date:____________ Cardholder’s Signature:__________________________________________

All charges must be paid in advance before GameTime Michigan can process your order. Incomplete or
illegible submission forms will delay turnaround time. GameTime Michigan reserves the right to 
correct your submission form to reflect its current grading and shipping prices. All grading charges are 
applicable regardless of outcome. 

I HAVE READ AND AGREE TO THE GAMETIME MICHIGAN TERMS AND CONDITIONS SET
FORTH ON THIS FORM. I ACCEPT FULL RESPONSIBILITY FOR COMPLETELY
AND ACCURATELY FILLING OUT THE SUBMISSION FORM(S).

Authorized 
Signature:____________________________________________Date:_________________ 

In Person Pick-up (ID REQUIRED)

Authorized 
Signature:____________________________________________Date:_________________

GameTime Staff Use Only

Order #:_______________ PKG #:_________ Date Received:__________ Date Entered:___________
Received By:___________________________ Verified By:__________________________________


