
 

 

 
3728 N.E. 4th  St. 

Gainesville, Fl  32609 
                                                                                         Phone# 352-373-7535                                     Fax# 352-373-1350 

www.daaflorida.com 
www.g-bid.com 

Date _________________    BUSINESS INFORMATION 
 

Name of Dealership _________________________________________________________________________________________________ 
 
Address _________________________________________City _________________________ State ____________ Zip ________________ 
 
Phone# ___________________________________                                                           Fax # ______________________________________ 
 
Date Organized _____________ Dealer License# __________________ Sales Tax# _______________________  
Federal ID# __________________________    Georgia Master Tag# _______________________________ 
Is the Dealership a (please circle):  Individual              Partnership       Corporation          LLP    LLC  
Type of Dealership (please circle):       Franchised       Used        Wholesale           Retail  
Desired Payment:                            Cash              Check            Name of Floor Plan ________________________ 

Please attach copies of the following 
Dealer�s License   Sales tax exempt Certificate    Surety Bond   
Company Check (if paying by check) Driver�s License(s) of Owner & Authorized Agents 

List of owners and/or officers 
Owner or Officer�s Name as shown on DMV License _______________________________________________ Title ___________________   
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Cell# ______________________________          Email __________________________________ 
 
Drivers License# _______________________    Social Security# _______________________ 
 
Signature: _________________________________________________________________________ 
 
 
 

Bank Information 
Bank Name _______________________________________________ Name of Official _____________________________________ 
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Account# ______________________________ How long with Bank________________________ 
 
Credit or Floor Plan Limit _______________________________ 

Auction References 
Name of Auction ___________________________________________________________ Date Registered __________________ 
          
Name of Auction ___________________________________________________________ Date Registered __________________ 
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Authorized Representative 
The following person or persons are duly authorized to buy automobiles, to execute checks or floor plans, to execute bills of sales, assignments of titles and 
odometer statements on behalf of Dealer.  The authority of the following persons to act on behalf of Dealer shall continue in full force and effect until 
terminated by the Dealer in writing to Dealers Auto Auction Inc.  Dealer does hereby guarantee all transactions made by such persons. 
Representative ________________________________________________________________      Title _______________________________   
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Cell# ______________________________          Email __________________________________ 
 
Social Security# _____________________________    Drivers License# ___________________________________ 
 
Representative�s Signature _____________________________________________________________________ 
 
 
Owner or Officer�s Signature as shown on DMV License_________________________________________________ Date _______________ 
 
 

 
Representative ________________________________________________________________      Title _______________________________   
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Cell# ______________________________          Email __________________________________ 
 
Social Security# _____________________________    Drivers License# ___________________________________ 
 
 Representative�s Signature ____________________________________________________________________ 
 
 
Owner or Officer�s Signature as shown on DMV License_________________________________________________ Date _______________ 
 
 
 
Representative ________________________________________________________________      Title _______________________________   
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Cell# ______________________________          Email __________________________________ 
 
Social Security# _____________________________    Drivers License# ___________________________________ 
 
 Representative�s Signature ____________________________________________________________________ 
 
 
Owner or Officer�s Signature as shown on DMV License_________________________________________________ Date _______________ 
 

 
Representative ________________________________________________________________      Title _______________________________   
 
Address ____________________________________________ City _______________________ State ___________ Zip ________________ 
 
Phone# ____________________________ Cell# ______________________________          Email __________________________________ 
 
Social Security# _____________________________    Drivers License# ___________________________________ 
 
 Representative�s Signature ____________________________________________________________________ 
 
Owner or Officer�s Signature as shown on DMV License_________________________________________________ Date _______________ 



 

 

 
3728 N.E. Fourth St. 
Gainesville, Fl  32609 

                                                                                         Phone# 352-373-7535                                     Fax# 352-373-1350 
www.daaflorida.com 

www.g-bid.com 
 

Rules 
 

Rules are different for the Gainesville Location, Mobile Locations and Online auctions.  These Rules are posted at daaflorida.com for your 
convenience.  This is to certify that I have read all auction rules and will abide by the terms and condition of said rules. 

 
 
Owner or Officer�s Signature as shown on DMV License_________________________________________________ 

 
 

Guaranty 
In consideration of Auction allowing Dealer to buy and sell motor vehicles through Auction, the undersigned, whether one or more, personally 
covenant, guarantee and warrant that the title to each vehicle sold by Dealer through Auction will be good and will be free and clear of all liens 
and encumbrances, whatsoever.  The undersigned unconditionally agrees to reimburse Auction for any loss, damage, expense, or costs, 
including attorney�s fees, incurred by Auction as a result of breach of the foregoing warranty of title as to any such motor vehicle. 
 
The undersigned further guarantees full payment of any debts of Dealer to Auction, including any checks or drafts issued by Dealer of any of 
Dealer�s representatives, together with any loss or expense incurred by Auction in collecting or attempting to collect such debt, including 
attorney�s fees. 
 
The undersigned acknowledges that Auction shall have the right to refuse to transact business with Dealer, to modify or release any and all 
collateral security, to extend or change time of payment and to settle or compromise with Dealer without notice to the undersigned and without 
discharging or affecting the liability of the undersigned hereunder.  This guaranty is to be a continuing guaranty and the undersigned hereby 
waives notice of acceptance of this guaranty and presentment, demand, protest, and any notice of non-payment or dishonor. The undersigned 
shall be liable as principal debtor and not merely as surety, and the bankruptcy or any assignment in favor of Creditors of Dealer shall not affect 
the enforceability of this agreement. 
 
This instrument shall bind the respective heirs, executors, administrators, and assigns of the undersigned, and shall ensure to the benefit of 
Auction, its successors, assigns, and subrogees.  
 
Where there is more than one signatory to this agreement each signatory shall be jointly and severally liable under this agreement. 
 
Dealers Auto Auction, Inc. is authorized to obtain any credit information which it deems necessary for consideration of the purchase of 
automobiles. 
 
IN WITNESS WHEREOF the undersigned have hereunto set their hands and seals this _______________ day of ______, 20_____ 
 
 
Witness ____________________________________  Owner/Officer�s signature _________________________________ 
 
 
Witness ____________________________________  Owner/Officer�s signature _________________________________ 
 
 
Witness ____________________________________  Owner/Officer�s signature _________________________________ 
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3728 N.E. Fourth St. 
Gainesville, Fl  32609 

                                                                                         Phone# 352-373-7535                                     Fax# 352-373-1350 
www.daaflorida.com 

www.g-bid.com 
Date: ________________ 
 
Dealerships Name and Address:         
  
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
To Whom It May Concern: 
 
I hereby authorize you to release the necessary credit information to this auction to enable us to do business there with our business checking 
account. 
 
 
 
 
Bank Name and Address:        BANKING INFORMATION ONLY 
           NEEDED IF PAYING BY CHECK.  
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Account# ___________________________________________________ 
 
 
 
Your prompt attention in answering their attached letter will be greatly appreciated. 
 
 
 
  
Sincerely, 
 
___________________________________________________________________ 
Signature   
 
___________________________________________________________________ 
Print  
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