e ADD-ON FORM e
(PLEASE USE MULTIPLE FORMS AS NECESSARY)

BUYER #

PORTERVILLE FAIR JUNIOR LIVESTOCK AUCTION

2700 W. Teapot Dome Avenue ® Porterville, CA 93257

Phone: (559) 781-6582 * Email: Livestockl.PVFair@Gmail.com

Buyer Name : Telephone / Cell Phone :
Address : Email :
City : State : Zip Code :
$35.00 MINIMUM PER EXHIBITOR PLEASE
Ear Tag # Lot # Exhibitor Name Add-On Amount Posted

All add-ons must be physically received in the Admin or Livestock Office NO LATER than 7:00 PM, May 17, 2025. Add-ons may be emailed to Livestockl.PVFair@Gmail.com (you
must call the livestock office to confirm receipt of add-on emailed). Add-ons received after this time will be returned and will not be processed. Add-ons are not valid WITHOUT a
valid SIGNATURE. Please list buyer’s # at top right. If you do not have a buyer’s number, a number will be assigned to you.

All purchases must be paid in full not more than 30 days after sale, if not paid a 1.5% finance charge will be assessed monthly on all unpaid Auction purchases/add-ons after 60

days. Persons acting as “agents’ for other individuals and/or businesses should have a signed authorization for purchase letter. If not attached to the invoice, the ultimate
responsibility of payment rests with the signer of this form.

I would like to add the above amounts to the exhibitors. [ ] Please charge my credit card below [ ] Check enclosed

Authorized Signature

[] Please bill me

Date

Credit Card information for payment:

[]Visa []MasterCard [ ] American Express

[ ] Discover Card

Card #

Exp. Date (mm/yyyy):

CVV #:

Name on Card:

Zip Code Assigned to Card:

OFFICE USE ONLY:

[ ] PAYMENT POSTED

[ | ENTERED IN SHOWORKS

] PROOFED

04.07.2025
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