
 

DEALER REGISTRATION 

 
 

 

 

 

 
 

4650 South Hwy. 27 • Somerset, KY 42501 • (606) 679 -1072 • (800) 735-2781 • Fax (606) 679-1022  

 

NAME OF DEALER_________________________________________________________ 

Address________________________________________________________________ 

City  _______________________________ State___________________ Zip_________ 

(Mailing Address if Different from above)  ______________________________________________________________ 

 

BUSINESS INFORMATION 

Is the Dealer an Individual___________________ Partnership ____________________Corporation________________ 

 

LIST OF OWNERS AND OFFICERS 

 

Name_________________________________ Title ________________________ Home Phone __________________ 

Home Address____________________________________________________________________________________ 
 

Name_________________________________ Title ________________________ Home Phone __________________ 

Home Address____________________________________________________________________________________ 
 

Name_________________________________ Title ________________________ Home Phone __________________ 

Home Address____________________________________________________________________________________ 

When was Dealer organized________________________ Dealers License No. ________________________________ 

Do you expect to buy____________________________________  Sell_______________________________________ 

If you expect to buy, will you use Cash _________ Checks __________ Floor Plan _________________ other________ 

Type of Dealer -  Franchised      Used       Wholesale      Retail      If Franchised make of car sold ___________________ 

 

CREDIT INFORMATION 

Bank____________________________________ Address ________________________________________________ 

Name of Official ________________________Account # ________________________Credit of F P Limit $__________ 

 

Years in Business________________ 

Floor Plan Company__________________________ Address______________________________________________ 

Name of Official  _____________________________ Credit or Floor Plan Limit $  ______________________________ 

If you have done business with either of the above for less than three years, give previous financial institution(s) Name and address. 

Bank_________________________________________  Finance Company  __________________________________ 

Address ______________________________________  Address  __________________________________________ 

 

REFERENCES 

Other Auctions you attend ______________________________________________  How long Registered  __________ 

Other Auctions you attend ______________________________________________  How long Registered  __________ 

Dealer or other Business Reference  ______________________________________  How long Registered __________ 

TELEPHONE 
Business________________ 
Fax____________________ 
Cell____________________ 


