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E-MAIL TO: HelenSRES(tib\Igmail.com -- we must
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By signing below, I authorize Robertson Equine Sales LLC (“RES”) to accept my telephone
bid, act on my behalf as my Authorized Agent and transact my intended purchase(s) of the
Lot Number(s) specified below. I understand that I must provide this signed and completed
form to Robertson Equine Sales LLC prior to the start of the auction session in which I am
bidding. I understand that the full purchase price is due upon fall of the hammer and that I
am required to pay for my purchase immediately with an authorized credit card.

Purchaser’s Name:
(As it will appear on RES Purchaser’s Contract and breed registration certificate)

Mailing Address:
City, State, ZIP:
Phone Number Where You May Be Immediately Contacted: ( )
Signature:
Date: Auction Date: Saturday, Nov. 7, 2026
Lot Number: Maximum Bid: $
Lot Number: Maximum Bid: $
Lot Number: Maximum Bid: $

CREDIT CARD AUTHORIZATION

Card Type: = VISA (d MasterCard (4 Discover (d American Express
Card Number:

Expiration Date: Security Code:

Name On Card:

Card Billing Address:

City, State, ZIP:

Robertson Equine Sales LLC reserves the right to prei authorize your maximum bid
amount, plus Credit Card Transaction Fee of 4%, prior to accepting your bid. We may
require you to fax to us your valid photo ID in conjunction with this transaction. Your
signature below authorizes Robertson Equine Sales LLC to charge the abovei listed credit
card for the final purchase price and Credit Card Transaction Fee of 4%, pursuant to
Robertson Equine Sales LLC Terms And Conditions Of This Sale.

Signature:

Date:

Robertson Equine Sales LLC
P. 0. Box 1647, Stanton, KY 40380  (502) 802-6977 « RobertsonEquineSales.com
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