
  

Your Registration is important to us! 
Phone: 678-889-7776 
Fax: 678-868-1832 
Web: 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 #__________________________   Sales Tax# ________________________________ 

Name of Dealership ___________________________________________________________ 

Phone _________________________________Fax__________________________________________________ 
Address ____________________________________________________________________________________ 
Email Address _______________________________________________________________________________ 

Owner Information____________________________________________________________ 

Owner Name ______________________  Additional Owner ___________________________ 

Home Address __________________________      Home Address ______________________________________ 

______________________________________       __________________________________________________ 

Home Phone ____________Cell____________       Home___________________ Cell______________________ 
Driver’s License # _______________________       Driver’s License # __________________________________ 
Social Security # ________________________        Social Security # ___________________________________ 

Payment Information (if paying by check please complete the “Banking Information” form)                         
Payment by:    ____Cash        ____Company Check         ___Floorplan (DSC or AFC accepted)                   
___Draft (fee applies)     

Authorized Representative______________________________________________________ 
Name__________________________________      Signature _________________________________________ 
Home Address _______________________________________________________________________________ 
Home Phone ___________________   Cell  ________________________*** Include Drivers License Copy 

Licensed Owner _____________________________  Partner (if any) __________________________________ 

Auction Representative _______________________________________________Date ___/___/_____ 


