
MILES CITY BUCKING HORSE SALE CONSIGNMENT FORM 
 

NAME:   ______________________________________________________     DATE:   _________________________ 
 
MAILING ADDRESS:    __________________________________  CITY:   __________________________________ 
 
STATE:  _______  ZIP:  ___________  PHONE NUMBER(S):   ____________________________________________ 
 

CONSIGNMENTS: 

(CHECK ONE) BAREBACK BRONC BULL 

SEX     ________________ AGE     ________________   COLOR     _____________ HEIGHT     ____________ 

WEIGHT     ____________     # OF OUTS   ________  

NAME     _______________________________________      HOT IRON # (if any)     ____________________________________ 

HISTORY OF OUTS/COMMENTS:  
 

DELIVERY PREFERENCE (no guarantees)   _____________ 

(CHECK ONE) BAREBACK BRONC BULL 

SEX     ________________ AGE     ________________   COLOR     _____________ HEIGHT     ____________ 

WEIGHT     ____________     # OF OUTS   ________  

NAME     _______________________________________      HOT IRON # (if any)     ____________________________________ 

HISTORY OF OUTS/COMMENTS:  
 

DELIVERY PREFERENCE (no guarantees)   _____________ 

(CHECK ONE) BAREBACK BRONC BULL 

SEX     ________________ AGE     ________________   COLOR     _____________ HEIGHT     ____________ 

WEIGHT     ____________     # OF OUTS   ________  

NAME     _______________________________________      HOT IRON # (if any)     ____________________________________ 

HISTORY OF OUTS/COMMENTS:  
 

DELIVERY PREFERENCE (no guarantees)   _____________ 

 TO SUBMIT FORM BY EMAIL, CLICK BUTTON BELOW TO PRINT FORM AND MAIL, CLICK BUTTON BELOW 

  

MILES CITY LIVESTOCK COMMISSION                     TOLL FREE 800.755.5177     -     LOCAL 406.234.1790 

     BOX 280 - MILES CITY, MT 59301                       FAX 406.234.1795     -     EMAIL: MCLC@MIDRIVERS.COM 

Frontier Stockyards
Typewritten Text

Frontier Stockyards
Typewritten Text

Frontier Stockyards
Typewritten Text
(ATTENTION CONSIGNORS: PLEASE HAVE ANY BRAND, COGGINS, HEALTH OR ANY OTHER PERTINENT VET PAPERS AVAILABLE AT CHECK-IN TIME)
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