Expi rati on Dat e: Amount $

APPLI CATI ON FOR PUBLI C AUCTI ONEER LI CENSE UNDER CHAPTER 815 SLCRO
PLEASE ANSWER EACH QUESTI ON. VWHERE NOT APPLI CABLE, SO STATE. | F ADDI TI ONAL SPACE | S
NEEDED, USE BACK OF APPLI CATI ON OR SEPARATE PI ECE OF PAPER ANY APPLI CATI ON NOT
COWPLETELY FI LLED OUT, SI GNED AND NOTARI ZED W LL BE RETURNED.

NAME OF APPLI CANT / /
FI RST M DDLE | NI TI AL LAST SOCI AL SECURI TY NO.
RACE SEX DATE OF BI RTH PHONE #
HOVE ADDRESS
STREET aTy STATE ZI P CODE

MAI LI NG ADDRESS, | F DI FFERENT FROM HOVE ADDRESS:

PERSON BUSI NESS STREET aTY STATE  ZI P CCDE

NAME OF FI RM CORPORATI ON OR ASSOCI ATI ON

WHERE ORGANI ZED OR | NCORPORATED

LENGTH OF TI ME APPLI CANT HAS RESI DED I N M SSOURI

LENGTH OF TI ME APPLI CANT HAS BEEN I N BUSINESS I N ST. LOUI'S COUNTY AS A
LI CENSED AUCTI ONEER OR LI CENSED AUCTI ON- CRI ER

OR RETAI L/ WHOLESALE MERCHANT OF ANY PROPERTY

TIME AND PLACE OF ANY PREVI OUS AUCTI ON(S) CONDUCTED BY APPLICANT IN ST. LOUI'S COUNTY | N THE PAST
TWO (2) YEARS

NAME(S) AND ADDRESS(ES) OF PERSON(S) | N APPLI CANT' S EMPLOY TO BE LI CENSED AS H S/ HER AUCTI ON- CRI ER

GENERAL DESCRI PTI ON OF MERCHANDI SE TO BE SCOLD

NAME AND ADDRESSES OF OMNERS OF MERCHANDI SE TO BE SOLD

LOCATI ON OF AUCTI ON TO BE HELD

LENGTH OF TI ME DATES

HAS APPLI CANT EVER BEEN CONVI CTED OF ANY VI CLATI ON OF ANY FEDERAL, STATE, COUNTY OR MUNI C PAL LAV
YES NO Al'l applications will be forwarded to the Police Departnent for a
Records Check.

| F YES, DESCRIBE FULLY

| certify that all answers and statements nade on this application and any attachnents are true
to the best of mnmy know edge. | agree and understand that any nisstatement of material facts
herein is cause for suspension or revocation of |icense.

PRI NT NAME SI GN NAME
Subscri bed and sworn to before nme this day of , 19

My Conmi ssi on Expires:

Not ary Public
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