LICENSE NO: LICENSE FEE: $260.00

AUCTIONER DATE ISSUED:
RECEIPT NO:

City of Long Beach

Office of the City Clerk
1 West Chester Street, Long Beach, NY 11561 e (516) 431-1002

APPLICATION FOR AUCTIONER’S LICENSE

PLEASE PRINT ATTACH 2" x 27

PHOTO HERE
STATE OF NEW YORK ) (New Applications Only)

COUNTY OF NASSAU ) Sss:
| SOLEMNLY SWEAR TO THE TRUTH OF THE FOLLOWING STATEMENTS:

APPLICANT INFORMATION

FULL NAME:

HOME ADDRESS:

HOME TELEPHONE NUMBER: CELL NUMBER:

EMAIL: DATE OF BIRTH:

ARE YOU A CITIZEN OF THE UNITED STATES? IF NATURALIZED CITIZEN, DATE OF NATURALIZATION: COURT OF NATURALIZATION:

CJyes [CINO  itno, attach copy of Right to Work Card
HAVE YOU EVER:

(A) HELD LICENSES PREVIOUSLY? | (B) HAD A LICENSE REVOKED? (C) BEEN CONVICTED OF A CRIME?
Oves Ono Oves Ono Oves [NO i ves ExpLAN:

COMPANY INFORMATION

TRADE NAME:

CORPORATE NAME:

BUSINESS ADDRESS:

TELEPHONE NUMBER: FAX NUMBER:

PLEASE LIST OWNER(S) NAME / CORPORATE OFFICERS BELOW:
NAME ADDRESS TYPE OF BUSINESS TEL #

MECHANDISE INFORMATION

PLEASE LIST TYPE OF ITEMS BEING SOLD:




AUCTION INFORMATION

NAME OF AUCTION EVENT:

LOCATION OF AUCTION EVENT:

NAME OF ORGANIZAION SPONSORING EVENT:

ADDRESS OF ORGANIZAION SPONSORING EVENT:

DATE(S) OF EVENT:

PLEASE INCLUDE WITH APPLICATION:

e A Surety Bond in the amount of $2000.00

e Name and description of the applicant. Individuals operating under a trade name must present a certified copy of the trade name
certificate filed in the Nassau County clerk's office. A partnership conducting business, whether or not under a trade name, must
submit a certified copy of the partnership certificate filed in the Nassau County clerk's office when partnership was formed. A New
York corporation must furnish a photostatic copy of the filing receipt for the certificate of incorporation from the New York state
secretary of state. A corporation incorporated outside New York state must furnish a photostatic copy of its application for
authority to do business in New York state from the New York state secretary of state;

e A statement as to whether or not the applicant has ever been convicted of or is now under charge of any crime, misdemeanor or
violation of any municipal ordinance, the nature of the offense and the punishment or penalty assessed therefor, and such other
facts or evidence as is deemed necessary to establish that the applicant is a person fit and capable of properly conducting the
activity or business for which the license is sought;

e A description of the exact type of business the applicant intends to conduct;

e The name and address of the owner or owners of the land or premises and the nature of the right of occupancy of the applicant to
the use of such land or premises.

e Two (2) photographs of the applicant, taken not more than sixty (60) days prior to the filing of the application, which photographs
shall be two (2) inches by two (2) inches showing the head and shoulders of the applicant in a clear and distinguishing manner;

o If the applicant is a corporation, the names, addresses and titles of the officers of the corporation upon whom process or other legal
notices may be served.

APPLICANT CERTIFICATION

In consideration of being granted the license applied for, | hereby agree to comply with all the rules and regulations of the Police Dept., the laws of the City of Long Beach, State
of New York, and other proper authorities. | also understand that any violation of said rules and regulations or laws may result in the suspension or revocation of license.

SWORN TO BEFORE ME THIS DAY

TRADE NAME
OF , 20

PRINT NAME
NOTARY PUBLIC

SIGNATURE

POLICE APPROVAL

THE UNDERSIGNED HEREBY APPROVES DISAPPROVES THE FOREGOING APPLICATION.

DATED: BY:

DATED: BY:
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