
Registration Form – Consignment Sale 
 
NOTE: Producers must register 10 days prior to sale with Pam Alderson, SVMGA Sales Chairman, 434-770-4122. Registering 
ensures you will get the best price for your animals. A late registration fee will apply to producers who do not register at least 10 days 
prior to the sale. 
 
This completed form must be given to the Halifax County Ag Marketing Center on date of sale, prior to unloading. 
 
Name: _____________________________________VA ID Number: __________________________ 
 
Address: ___________________________________________________________________________ 
 
City: ______________________________________________ State: ________  Zip: _____________ 
 
Email Address: _____________________________________________________________________ 
 
Daytime Phone: __________________ Cell Ph: ______________ Paid SVMGA Member  __ Y  __ N 
 

 Please check the appropriate 
column 
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Conditions for the sale: 

• All animals must have SCRAPIE tags intact. 
• All animals must be ambulatory and healthy in appearance. 
• Antibiotics or wormers shall not have been administered within 30 days of sale. 
• Producer will be expected to help unload his/her animals. 
• The producer is responsible for any fees owed to SVMGA or the County of Halifax. 
• The Southern Virginia Meat Goat Association reserves the right to refuse any animals it feels will not meet the buyer’s 

standards or compromise the integrity of SVMGA. 
 
Liability: Neither SVMGA, its representatives, buyers or representatives of Halifax County shall be liable for accidents or loss of 
property occurring on the sale premises or for loss or injury to livestock due to theft, disappearance, sickness, improper handling, fire, 
bad weather or act of God. 
By signing below, I agree to the conditions above. 
 
Signature: ___________________________________________________________________   Date: ___________________________ 


