
 
4180 Buford Drive 
Buford, GA 30529 

678-889-7776 
        FAX 770-932-6653 

POWERED BY AUCTIONS UNLIMITED, INC                                                            E-fax 678-318-1303 
www.MyVipAuctions.com                       

REGISTRATION FORM 
What We Need From You  
___ Dealers License      ___Tax Exempt Certificate                      ___Surety Bond                                
___ Driver’s License          ___Company Check (if paying by check) 

Dealership Information 

Dealer #__________________       Taxable ___N   ___Y           Sales Tax # _______________ 

Name of Dealership ___________________________________________________________ 

Phone Number at Dealership_____________________________________________________ 

Owner Name (FIRST) __________________________ (LAST) __________________________ 

Dealership Address ___________________________________________________________________________ 

City ___________________________________________ State ________________ ZIP ____________________ 

Dealership Phone_____________________________________Fax______________________________________ 

Email Address ________________________________________________________________________________ 

Owner Information 

Owners Home Address _________________________________________________________________________ 

City ___________________________________________ State ________________ ZIP ____________________ 

Home Phone ____________________________________ Cell__________________________________________ 

Email Address ________________________________________________________________________________ 

Owners DL # ___________________________ STATE________   

Additional Owners Name (FIRST) ______________________ (LAST) ________________________ 

Additional Owners Home Address ________________________________________________________________ 

City ____________________________________________ State ________________ ZIP ____________________ 

Home Phone ____________________________________ Cell__________________________________________ 

Email Address ________________________________________________________________________________ 

Owners DL # ___________________________ STATE________   

 Payment Information     PAYMENT MUST BE RENDERED THE DAY OF SALE OR ADDITIONAL FEES APPLY. 

 Payment by:     ____Cash         ____Company Check (Must complete the “Banking Information” form)     

 ____Draft (fee applies)     ____Floorplan (ADF, DSC or AFC accepted (fee applies)                    

Authorized Representative Signature  

Licensed Owner(s) ________________________________________________________ Date ____/____/____ 

Auction Representative ____________________________________________________Date ____/____/____ 


