
 

 

Alachua County Youth Fair & Livestock Show, Inc. 
Add-Ons to Sale 

 
 

 
Buyer ID:_______  
(If business/individual has previously registered on Fairwire, then do not need to include the requested contact 
information below, unless there are changes.) 
 
Business Name or Individual Name:_____________________________________________________ 
Contact Person:_______________________________________________________________ 
Address:_____________________________________________________________________ 
City, State, Zip:________________________________________________________________ 
Email Address:_____________________________________Mobile Phone #:______________ 
 
  

Exhibitor Name 
Animal  

(S=Steer or H=Hog  
or G=Goat) 

 
Amount 

1.    
 

2.    
 

3.    
 

4.    
 

5.    
 

6.    
 

7.    
 

8.    
 

9.    
 

10.    
 

TOTAL  

 
Paid by:   Cash _______ Check #_________ Credit Card_______  Invoice_______ 
                                                                                                                                       (Must be $100.00 or over to invoice)                                                                                                          
 

Signature:________________________________________________________________ 
PO Box 357190, Gainesville, FL  32635 * (352) 727-8168 *  acyfls@gmail.com  * https://www.acyfls.com 

Tax ID# 59-2319316 
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