
Multiple Buyer Contract 
 
Sale # __________  Specie _______________  TOTAL BID: $_________________ 
 
Seller _______________________ (Name of animal owner) 
 
Primary Contact (Printed) _____________________________ Phone # _______________________ 
 
To assist with billing and recognition of any and all contributors to this bid, the following actions should 
be taken: 
 

1. List primary contact/buyer for this Multiple Buyer Contract. 
2. Make sure that all other buyers are registered for the Livestock Auction that you are listing. This 

means complete mailing address, contact information and phone number. Signature of Party 
responsible for each bid is needed otherwise Primary contact will be responsible for all 
uncollectible funds. If buyer is not registered – Primary Contact will be billed for that buyers 
amount. 

3. Complete this form and turn in with the Auction Sale slip.   
4. Be sure to indicate if you have collected the money already and will be including that amount in 

your portion of the bill, or if we are to bill them and for how much. 
5. If total on sheet does not match the sale price – Primary Contact will be responsible for overage. 
6. If animal will be kept, designate the one (1) buyer to pay market price. 
 

Other Buyers are: (MUST be Registered) 

Buyer 
# 

Name Bill them $$ 
I have already collected 

from them $$  
Invoice me 
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I, the primary contact, will be responsible for all and any uncollectible funds listed above:  

 
Signature of Primary Contact: __________________________________________________ 

   
More lines available on Back Side 



Other Buyers are: (MUST be Registered) 
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