
 

                                        

 

                     
 
Dealer #________________License Plate # _________________ 
Federal Fed ID #_________________________________________________ 
Company Name: _________________________________________________ 
Business Address: ________________________________________________ 
City: ___________________________________ State: _____ Zip: _________ 
Mailing Address (If Different): 
________________________________________________________________________ 
Business Phone: ___________________________________ Fax Number: 
_____________________________________ 
Email Address: ____________________________________ Web Site: 
________________________________________ 
Mobile/Cellular Phone: ________________________________ 
( ) Sole Owner ( ) Partnership ( ) Incorporated 
Form of Payment Preferred: ( ) Cash ( ) Company Check ( ) Floor Plan 
Month/Year business opened (under this dealer name or number): ___________________  
( ) Used Cars ( ) New Cars 
If new cars, type of franchise: ____________________________________________  
Factory Dealer # _________________ 
OWNER OR OFFICERS: 
Print Name: _____________________________________________ SS#: ________________ 
Position: _____________________________  
DOB ___________________ 
Residence Phone: ______________________________  
Res. Address: ____________________________________________ 
City: ____________________________ State: ________ Zip: ____________ 
 
Print Name: _____________________________________________ SS#: ________________ 
Position: _____________________________  
DOB ___________________ 
Residence Phone: ______________________________  
Res. Address: ____________________________________________ 
City: ____________________________ State: ________ Zip: ____________ 
 
 

Central 60 Auto Auction, LLC 

6346 E Hwy 60 

Garfield, KY 40140 

270-580-7293 

www.central60auto.com 



ADDITIONAL AUTHORIZED EMPLOYEES (WILL BUY/SELL AT AUCTION) 
 
 
Name: _____________________________DOB ___/___/___D.L. #_____________________________  
S.S. #___________________________  
Name:_____________________________ DOB ___/___/___ D.L. # _____________________________ 
S.S. #___________________________ 
 
BANK INFORMATION 
Primary Bank: ____________________________________________Bank Phone: ______________-
Address: _______________________________________ City: __________________________ State: _____ 
Zip: ________ 
Acct.#: _______________________________ Date Opened: ________________  
Type of Account: __________________ 
Bank Contact:___________________________________________________________________________ 
 
AUCTION REFERENCES 
Auction Name: __________________________________________ City: __________________________ 
State: _______ 
Auction Name: __________________________________________ City: __________________________ 
State: _______ 
Auction Name: __________________________________________ City: __________________________ 
State: _______ 
Name of Bonding/Insurance Company: ___________________________________________ 
Policy #: __________________ 
 
Date: ___ /___ /___ Owner/Officer Signature: 
X___________________________________________________ 
Please include a photocopy of your current state dealer license, and a voided 
business check. Please inform Central 60 Auto Auction, LLC of any name, 
address, telephone number, or personnel changes for your dealership’s security 
and integrity with this auction. 
Inaccurate information may lead to termination of business with Central 60 Auto 
Auction, LLC 

 

   

 


