
PREMIUM AUTHORIZATION FORM 
EATON COUNTY JR. LIVESTOCK ASSOCIATION MARKET LIVESTOCK SALE 

I wish to support the Eaton County 4-H Jr. Livestock Market Livestock Sale by contributing a premium for: 
________________________________________________________________________ 
(Member’s name) 
 

I will contribute $___________________ to the member listed above (**minimum of $10**). 
 

___ I will mail check or send check with a 4-H member.  Make checks payable to GreenStone FCS.  Mail 
to: Eaton County MSU Extension 551 Courthouse Dr., Suite 1, Charlotte, MI 48813. 
___I hereby authorize you to charge me for this premium listed above.  I understand that payment is due net 
10 days of the day of sale.  
 
Signed __________________________________________ Date _____________ 
 
Name for use in advertising: ________________________________________________ 

Contact Name*: ___________________________________________________________ 

Address*: ________________________________________________________________ 

Phone*: (______) __________________________________________________________ 

*required information – DO NOT SUBMIT WITHOUT THIS FILLED OUT 

OFFICE USE: Buyer #: _____________________ Sale #: _________________ 

PREMIUM AUTHORIZATION FORMS ARE DUE JULY 3, 2019 TO THE: 
 EXTENSION OFFICE~ 551 Courthouse Dr. Suite 1~ Charlotte, MI 48813 
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