
Butte County Fair
Buyer Registration Form

Name of Buyer:____________________________________________________ Buyer Number:____________

Mailing Address:____________________________________________________________________________

City:_________________________________ State:_____________________ Zip:________________________

Home Phone:_______________________________ Cell Phone:______________________________________

Agent’s Name:_____________________________ Contact Phone Number:_____________________________

Payment Policy
I understand and agree that the payment may be made by cash, check, or credit card (buyer will be charged 3%
of purchase price to cover credit card transaction).

I understand and agree that unpaid accounts will be charged 1.5% interest monthly (18% per annum) after 30
days.

I understand and agree that the account of any buyer, or agent who does not pay their bill in full, within 45
days of the auction, will automatically go to collections.

I understand and agree that purchases made at the Butte County Fair Livestock Auction are considered DUE
AND PAYABLE ON THE DAY OF THE SALE.

I understand and agree that as a signer of the Bill of Sale, I will be responsible for the full payment of the entire
purchase price, regardless of how many individuals are involved in the purchase of the animal.

I understand and agree that as a signer of the Bill of Sale, I will be responsible for the full amount should the
business, organization, etc. purchasing the animal fail to make payment.

I understand and agree that this is a Terminal Sale for all market animals (steers, hogs, lambs, goats, rabbits
and poultry) and that my options for disposition will be resale or processing (No live pickup).

THE PERSON SIGNING BELOW GUARANTEES PAYMENT WITH THIS NUMBER AND HAS READ AND
UNDERSTANDS THE CONDITIONS OF THE SALE AS SET FORTH ABOVE.

Signature:__________________________________________________________________________________

Printed Name:______________________________________________________________________________

Driver’s License #:___________________________________________________________________________

199 Hazel St. PO Box 308
Gridley, CA 95948

Office: (530) 846-3626
Fax: (530) 846-5924


