2021 Hartford Fair Jr. Livestock Sale

Buyer Registration

Please Print or Type —Complete all information (*Required Fields)

*Name to be Advertised: (36 space limit)

Note: This is what will be on monitors at time of purchase and will also be how your account is located if needed for any reason.

*Person/Company Responsible for Bill:

*Billing Address: *City, State & Zip Code: *Phone # 1:

Phone # 2:

Authorized Persons to bid for Party Responsible With your Buyer #:

*1. 2. 3.

An ID will be required to pick up a Buyer Number.
A Credit Card may also be required if person other than the Buyer request your buyer number.
This is to protect you from Unauthorized Persons bidding on your Buyer Number.

If you participate as a multi-buyer, you must have a 2021 Buyer Registration form on file and a “Multiple Buyer Form”
must be completed and turned in at time of bid. Add-on bids will not be accepted in the ring. There will be a table
available for any Add-ons to be made. Add-on purchasers are not considered as part of the sale bid and will not receive
advertising. A 2% Late fee will be assessed if your bill is NOT paid 30 days after invoicing. For your
convenience, you may provide credit card information. By the end of all sales the Hartford Fair will only place charges to the
credit card provided, unless the account has been paid in full. Please note the following:

All credit/debit card purchase will be charged a 3% convenient fee.

MasterCard/Visa/Discover Credit Card No.:

Expiration Date: 3 Digit Security Code:

Iacknowledge by signingthis form that I have read and understand the procedure ofthis auction and that
payment isrequired at time of sale.Iam aware seller may not be paid until payment is received from the
Buyer. The Hartford Fair reserves the right to deny a buyer number to any buyer who has had an

outstandingbalance over 60 days.

*Signature of Buyer Date
You may mail, fax, or email to:

Hartford Fair ¢ 14028 Fairgrounds Rd ¢ Croton,0h 43013 ¢ Fax:(740)893-4810
Email: beth@hartfordfair.com

Office use:

Form Rec'd Entered: Buyer#




	PersonCompany Responsible for Bill: 
	Billing Address: 
	City State  Zip Code: 
	Phone  1: 
	Phone  2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	MasterCardVisaDiscover Credit Card No: 
	Expiration Date: 
	3 Digit Security Code: 
	Date: 
	Advertising Name: 


