
                                                              

                                                                    Registration Application  
 
DDeeaalleerrsshhiipp  IInnffoorrmmaattiioonn::  
 
Computer #:_______________ 
  
Dealership Name: _________________________________________________________________ 
 
Legal Name (if different):__________________________________ Date Started:_________________ 
 
Government Business ID:______________________________________________________________ 
 
Dealer Number : _______________________ 
 
State Tax #: ___________________________ 
 
 
Contact Information: 
 
Lot Address:____________________________________________________________ 
 
City:_______________________________ State:_________Zip:__________________ 
 
Mailing Address (if different): ________________________________________ 
______________________________________________________________ 
 
City:_______________________________ State:_________Zip:__________________ 
 
Bus Phone #: ________________________ Bus Fax #:__________________________ 
 
Email Address: __________________________________________________________ 
 
Signature: ______________________________________Date:___________________ 
                  Owner 
Printed Name: __________________________________ Date:___________________ 
                          Owner         
                   
 
Fax: 618-735-2601                                         Thank you for choosing Mt. Vernon I-64 Auto Auction 



 

                                                                            AAuutthhoorriizzeedd  RReepprreesseennttaattiivveess  
  
 
Dealership Name: __________________________________ Computer #:___________ 
 
Rep Name: _____________________________________________________________ 
 
Home Address:__________________________________________________________ 
 
City:_________________________________ State:__________ Zip:_______________ 
 
Cell Phone #: (      )_____________________ 
 
Driver's License #:______________________ Date of Birth:______________________ 
 
The business referenced above "Dealership" wishes to authorize and register the individual listed above 
to buy and sell vehicles and to excute company checks and any other documents on behalf of the 
Dealership. The Dealership understands and acknowledges that this authorization will be valid until 
Dealership provides notice of termination of representative. This Dealership guarantees performance of 
all obligations of such representative on its behalf and agrees to indemnify and hold harmless Mt. 
Vernon I-64 Auto Auction from all loss and/or expenses incurred by said Dealership's Authorized 
Representative's actions.  This guaranty includes but is not limited to losses from dishonored checks, 
defective titles, and false or inaccurate Odometer Mileage Statements as well as any expense incurred 
in attempting to collect such losses. 
 
 
Signatures 
 
By: ____________________________                  ______________________________ 
        Printed Name  of Authorized Rep                                                                       Signature of Authorized Rep  

      
       ____________________________                  ______________________________ 
       Printed Name of Owner                                                                                         Signature of Owner 
 
 
           _________________________________________________                                 _____________________________________________________ 
           Date                                                                                                                           Date 

 
       
    
 



                                                                                                                                                            BBaannkk  IInnffoorrmmaattiioonn  
  
  
Computer #:_______________ 
 
Bank Name:_____________________________________________________________ 
 
Bank Address:___________________________________________________________ 
 
City:_________________________________ State:_____________Zip:____________ 
 
Phone: (       ) _______________________  Fax: (      )___________________________ 
 
Bank Contact Name: _____________________________________________________ 
 
Bank Account #: _________________________________________________________ 
 
 
 
Floor Plan Companies (check all that apply) 
 
 
AFC___________ 
Carbucks________ 
DSC____________ 
MAFS__________ 
 
 


