
Auction and Barn Sale  

Add On Donation Form 

By completing this form, the donor listed below confirms, accepts and agrees 

to the terms of the sale as well as those included in the document entitled 

“Chambers County Youth Project Show Bidder registration Agreement,” which 

donor certifies that they have had a chance to review. 

Contributor Name: _________________________________________________ Buyer No.: __________ 

Representative Name: __________________________________________________________________ 

Mailing Address: ____________________________________ City, State, Zip:_____________________ 

Phone: ______________________ Email Address: ____________________________________________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Dollar Amount to Add On: _________________ 

Exhibitor Name: ___________________________ 

Auction No. __________ Species: ____________ 

Add On Forms will be accepted at either the Auction or within five business days of the Auction to the CCYPS 

Office. Forms submitted post–Auction can be hand-delivered to 508 S Main Street, mailed to PO Box F, Ana-

huac, TX or emailed to ccyps@chamberstx.gov. Forms that are submitted via mail must be post-marked no 

later than five business days after the Auction in order to be accepted. 

Payment: [  ] Cash    [  ] Check No. _____________     [  ] Credit Card    Amount: _____________ 

Signature of Buyer: _______________________________________________ Date: ________________ 

All monies are due within 10 days of the sale. Make all checks payable to CCYPS. 

Buyer Initials (If Not Paying at Auction) __________________ 

White Copy—File Copy       Yellow Copy—Contributor  


