
JOS	Silent	Plant	Auction	Form	 JOS	Silent	Plant	Auction	Form	
	 	
Date:	_____________________	 Date:	_____________________	
Minimum	Bid:		______________	 Minimum	Bid:		______________	
Plant	Name:	_____________________	 Plant	Name:	_____________________	
_______________________________	 _______________________________	
_______________________________	 _______________________________	
	 	
Seller’s	Name:		__________________	 Seller’s	Name:		__________________	
	 	
Circle	One	(1):	20%	of	Sale	to	JOS	
	 	 100%	of	Sale	to	JOS	

Circle	One	(1):	20%	of	Sale	to	JOS	
	 	 100%	of	Sale	to	JOS	

	 	
Bidder	 	 	 	 Amount	Bid	 Bidder	 	 	 	 Amount	Bid	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
_________________________________	 _________________________________	
	 	
Note:	Replicate	this	form	as	much	as		 Note:	Replicate	this	form	as	much	as		
needed.	 needed.	
 


