
PREMIUM AUTHORIZATION FORM 

Eaton County Fair Small Animal & Livestock Auction 

I wish to support the Eaton County Fair Small Animal & Livestock Auction by contributing a premium for:  

  

Exhibitor Name       $ Amount ($10 Minimum) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Make checks payable to Eaton County Agricultural Society. Checks need to be mailed or dropped off at the Fair Office.  
Mail to: Eaton County Fair Office, 1025 S. Cochran Ave. Charlotte, MI 48813.  I understand that payment is due on 
Friday, July 24, 2020.   

Signed __________________________________________ Date _____________   

Name for use in advertising: ________________________________________________  

Contact Name*: ___________________________________________________________  

Address*: ________________________________________________________________  

Phone*: (______) __________________________________________________________  

*required information  

OFFICE USE: Buyer #: _____________________ Sale #: _________________ PREMIUM AUTHORIZATION FORMS ARE 
DUE JULY 24, 2020 TO THE:  Eaton County Fair Office, 1025 S. Cochran Ave. Charlotte, MI 48813 


