
 
 

AUCTION FIRM APPLICATION FORM  
 

PLEASE REFER TO INSTRUCTIONS BEFORE COMPLETING APPLICATION 
 

1. Applicant Name: _____________________________________________________________ 
(If Corporation, use corporation name) 
 

2. DBA (Doing Business As): ____________________________________________________ 
 

 Second DBA (if applicable): ___________________________________________________ 
 For each DBA or fictitious name listed, submit a copy of the fictitious/trade name certificate issued by the Ohio Secretary of State 

 

3. Address: ___________________________________________________________________ 
 

City/State/Zip: ______________________________________________________________ 
 

County: ______________________________ Telephone: (        ) _________________ 
 

4. Has any license held by applicant or any member of your partnership, corporation, or association for any business or 
profession in this or any other state, district or possession, been disciplined, suspended, revoked, or been denied upon 
initial application or renewal?   
      YES   NO If yes, attach a statement giving details 

 
5. Are there any pending disciplinary actions against the applicant or any member of your partnership, corporation, or 

association for any business or profession in this or any other state, district or possession? 
      YES   NO If yes, attach a statement giving details 

 

6. Are there any unsatisfied judgments against you?  
      YES   NO If yes, attach a statement giving details 

 

7. Have you are any other partner, associate, or officer ever been convicted of any criminal offense, or is there any 
criminal charge now pending against you or any member of your partnership, corporation or association, in any court? 
      YES   NO If yes, attach a statement giving details 
 

8. Name of bank or savings association where applicant has trust account for the auction business: 
___________________________________________________________________________ 
Address: ___________________________________________________________________ 
City/State/Zip: ______________________________________________________________ 
Trust Account No.: ___________________________________________________________ 
 

9. Are you a: (check one): 

□ Sole proprietorship □ Corporation/LLC □ Partnership □ Association 
 

10. List names and addresses of all members (in the case of partnership or association) or the board of directors (in the case 
of corporation) of the organization.  Use supplemental sheets, if necessary. 
 

__________________________________________________________________________________
__________________________________________________________________________________ 
 

11. State of incorporation or registration: _______(if other than Ohio submit “Consent to Service of Jurisdiction” form) 
Business Federal Employer Tax No.: _________________ 
 

12. In accordance with Sections 1701.07 of the Ohio Revised Code, list statutory agent in this state. 

__________________________________________________________________________________
__________________________________________________________________________________ 



 
13. Firm manager responsible for ensuring that the applicant named in question #1 is in compliance with the Ohio 

Auctioneer Act: 
 

A. Name: __________________________________________________________________ 
 

B. Address: ________________________________________________________________ 
 

C. County of Residence: ______________________________________________________ 
 

D. Date of Birth: ___________________  Social Security Number: _________________ 
 

E. Day Phone: (        ) ______________  
 

14. Applicant shall include with this application proof of its legal existence. Such proof shall be in the form of a letter from 
the governmental authority which is empowered to register applicant’s existence (Ohio Secretary of State)  Such letter 
shall state that the applicant is duly registered or incorporated and is currently in good standing and shall be dated no 
earlier than thirty (30) days preceding the date of the application.  
 

AFFIDAVIT 
 

State of ____________________ 
County of _______________________ 
 
First being duly cautioned and sworn, states: I am making application to the Ohio Department of Agriculture on behalf 
of Applicant named in Part 1 for a license to conduct a business which is governed by the provisions of the Ohio 
Auctioneer Act.  I swear or affirm that I have read and am thoroughly familiar with the provision of the act, and agree to 
fully comply with it.  All of the information given in the application, supplement application and any other forms of 
proof submitted are true to the best of my knowledge and belief.  I have authority to bind the Applicant and act on its 
behalf.  Further, by signing the application below, any applicant for licensure with the Ohio Department of Agriculture 
does hereby irrevocably consent, stipulate and agree that any actions may be commenced against such applicant in an 
court of competent jurisdiction in Ohio by the service of any process or pleading authorized by the laws of this State or 
the Secretary of State of Ohio and that such service of such process or pleadings on said applicant shall be taken and 
held in all courts to be as valid and binding as if the service had been made upon said applicant within the State of Ohio. 
 
 
___________________________________________ ________________________________ 
(Printed Name of Applicant or Agent)   (Signature of Applicant) 
 
Subscribed and sworn to before me this ______________ day of __________________, 20____. 
 

_____________________________________________ My commission expires: ____________ 
(Signature of Notary) 

 
State of       ______________________ 
County of _______________________ 
 
________________________________________, being first duly cautioned and sworn, and states: I am an agent for 
the applicant named in #1.  The Applicant has granted me sufficient authority as its agent to enable me to fulfill the 
responsibilities of a firm manager as provided in Revised Code Chapter 4707.  I agree to be named as the firm manager 
responsible for ensuring that the Applicant is in compliance with the Ohio Auctioneer Act.  
 
___________________________________________ ________________________________ 
(Printed Name of Firm Manager)    (Signature of Firm Manager) 
 
Subscribed and sworn to before me this ______________ day of _________________, 20_____. 
 

_____________________________________________ My commission expires: ____________ 
(Signature of Notary) 



 
Payment Type:   DO NOT SEND CASH 
 

 ____ Check/Money Order make payable to “Treasurer, State of Ohio” or by  
 

  ____ Credit Card (check one):  □ Master Card   □ Visa  □  Discover          Total Amount to be charged: $______.00 

   
Credit Card #_________________________________________________   Exp. Date: ___________     CV2: ______  

 
Name on Card: __________________________________________________________________________________ 
 
Cardholder’s Signature Authorization: _______________________________________________________________ 

 


