
INTENDED METHOD OF PAYMENT:  CASH          CHECK*                CARD 

    No, thank you                     Yes, send in mail                    Yes, send in E-mail 

BIDDER REGISTRATION 

PHONE NUMBER: _________________________________________________     E-MAIL: __________________________________________________        

                               DRIVER’S LICENSE NO. ________________________________________________  (MUST PROVIDE PHOTOCOPY OF DRIVER’S LICENSE OR ID) 

____________________________________________________________________________              _________________________________ 
Signature of Bidder                                                                                                                      Date 

FOR OFFICIAL USE ONLY 

REG NO 

First         Last 
BIDDER’S NAME: ___________________________________________________    ___________________________________________________________ 

 Street             City, State, Zip 

BY SIGNING THIS BIDDER REGISTRATION FORM FOR THE MAXWELL REFUGE BISON AUCTION, YOU 
ACKNOWLEDGE THAT YOU HAVE READ, AND AGREE TO ABIDE BY, THE TERMS AS THEY ARE LISTED BELOW: 

TERMS: Cash, check*, or card accepted (*personal check will ONLY be accepted if accompanied by a notarized 
authorization letter from the issuing bank). Heifer calves over 6 months old will be vaccinated for brucellosis and 
certificates will be issued. The Department reserves the right to reject any or all bids. Buyers must pick up bison 
the day of the sale or make arrangements with the refuge manager prior to the sale. Animals become buyer's 
responsibility upon settlement on sale day. Load out assistance is available until dusk. Trailers should be covered 
or lined; bison transport better in darkened conditions. 

____________________________________________________________________________              _________________________________ 
Signature of Bidder                 Date 

ADDRESS:           ___________________________________________________    _____________________________________________________________ 

Send completed form to sarah.navarro@ks.gov 

 

 

FLYER: DO YOU  WISH TO RECEIVE THE MAXWELL REFUGE BISON AUCTION FLYER EACH YEAR: 
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