
 

 

Alachua County Youth Fair & Livestock Show, Inc. 
 

Additional Buyers Form 
                                           

 
Please attach this form to the original Sale Order. 
 
Exhibitor Name_______________________________________________________________   
 
Animal:   Steer             Swine           Goat                Ear Tag:_____  Sale Weight:________               
 
 
Buyer #1:______________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Email Address:________________________________ Mobile Phone #:____________________ 
 
Price Per Pound:________ Total Amount:__________  Invoice:              Paid:   
-------------------------------------------------------------------------------------------------------------------------------------
Buyer #2:______________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Email Address:________________________________ Mobile Phone #:____________________ 
 
Price Per Pound:________ Total Amount:__________  Invoice:              Paid:   
------------------------------------------------------------------------------------------------------------------------------------ 
Buyer #3:______________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Email Address:________________________________ Mobile Phone #:____________________ 
 
Price Per Pound:________ Total Amount:__________  Invoice:              Paid:   
------------------------------------------------------------------------------------------------------------------------------------ 
Buyer #4:______________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Email Address:________________________________ Mobile Phone #:____________________ 
 
Price Per Pound:________ Total Amount:__________  Invoice:              Paid:   

 

 

NOTES:_____________________________________________________________________ 

P,O. Box 12114, Gainesville, FL  32604  ●  352-955-2402  ●  acyfls@gmail.com 

Tax ID# 59-2319316 
Revised 2/2022 
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