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OFFICIAL USE 
 

DEALER AUCTION #_____________ 
 

METHOD OF PAYMENT: ________ 
 
 

DEALER REGISTRATION  
(Please Print Clearly) 

 
DATE ______________________________ 

 
COMPANY NAME ________________________________ OWNER/PRESIDENT ______________________________ 
 
FEDERAL EMPLOYEMENT ID # ____________________CO-OWNER/VICE-PRESIDENT _______________________ 
 
ADDRESS ______________________________________________________________________________________ 

(CITY) (STATE) (ZIP CODE) 
 
MAILING ADDRESS ______________________________________________________________________________ 
 
 
BUSINESS PHONE AREA CODE _________ PHONE ____________________ FAX# ____________________________ 
 
DATE ORGANIZED ____________________ TYPE OF DEALER: NEW USED __________________________ 
 
IF NEW, MAKE OF CARS SOLD: ________________________________ 
 
WE ARE INTERESTED IN: BUYING SELLING BOTH PRICE RANGE: ____________________________ 
 
DEALER LICENSE # __________________(ENCLOSE COPY)  
 
INCORPORATED      PARTNERSHIP      SOLE PROFRIETOSRSHIP 
 
================================================================================================ 
 
BANK INFORMATION 
 
IS ACCOUNT IN COMPANY NAME? YES NO ACCOUNT NUMBER __________________________________ 
 
BANK _______________________________________ TELEPHONE: AREA CODE _______ NUMBER_____________ 
 
ADDRESS _______________________________________________________________________________________ 

(CITY) (STATE) (ZIP CODE) 
 
BANKER'S NAME: _____________________ METHOD OF PAYMENT: DRAFT COMPANY CHECK CASHIER'S CHECK 
 
DO YOU FLOOR PLAN CARS?  YES  NO  (CIRLCE ONLY ONE)  BANK   FMCC   CHRYSLER   RDIT OTHER 
 
IF BANK ________________________________________________________________________________________ 

(NAME) (CITY) (STATE) (ZIP CODE) 
=============================================================================================== 
 
RESIDENCE INFORMATION  
 
RESIDENCE ADDRESS ____________________________________________________________________________ 

(CITY) (STATE) (ZIP CODE) (HOME PHONE) 
SS OWNER _____________________________DOB ____________________________________________________  
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CO-OWNER 
 
RESIDENCE ADDRESS ____________________________________________________________________________ 

(CITY) (STATE) (ZIP CODE) (HOME PHONE) 
SS CO -OWNER _____________________________ CO -DOB ____________________________________________ 
 
AUCTIONS ATTENDEND: 1. ___________________ 2. _______________________ 3. _________________________ 
 
================================================================================================ 
 
PLEASE ATTACH A COPY OF YOUR BUSINESS CHECK, A COPY OF YOU DEALERS LICENSE AND COPY OF YOUR STATE 
SALES TAX CERTIFICATE PLEASE ATTACH A COPY OF AUTHORIZED BUYER'S DRIVERS LICENSE. I AGREE TO ALLOW THE 
SOUTH GEORGIA AUTO AUCTION TO OBTAIN CREDIT INFORMATION FROM ANY SOURCE ON MY COMPANY, MYSELF AND 
ALL REPRESENTATIVES FOR USE IN PROCESSING THIS APPLICATION AS WELL AS PERIODIC UPDATES AS DEEMED 
NECESSARY BY THE SOUTH GEORGIA AUTO AUCTION. 
 
SIGNATURES: OWNER/PRESIDENT __________________________________________________________________ 
 
CO-OWNER/ VICE-PRESIDENT __________________________________________________________ 
 
I HAVE RECEIVED A COPY OF THE POLICIES AND PROCEDURES (INITIAL) _______________________ 
 
SWORN AND SUBSCRIBED TO BEFORE ME THIS _____________ DAY OF _____________ 20 ______ 
 
ID SHOWN                 KNOWN PERSONALLY                  NOTARY 
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Dear Credit Department Officials:  
  
I hereby authorize you to release information on my account, with your bank, to South Georgia 
Auto Auction. This information will be requested from time to time so they may better serve my 
need to buy and sell vehicles through their auction 
  
The original of this request will be retained by them and you may release this information for 
their confidential use, as required, until I  notify you to the contrary. 
  
Thank you for your courtesy and assistance regarding this request.  
  
  
  
__________________________________________ 
Principle Signature 
  
__________________________________________ 
Print Name 
  
__________________________________________ 
Company Name 

 
 


