
 
 

 

AUCTIONEER LICENSE APPLICATION 
 

 

 

Name ___________________________________          Date of Birth _________________________________ 

 

Residing Address______________________________  City ________________________ Zip ____________ 

 

Present Occupation __________________________________________________     
 

Place where you will conduct auctioneer business in Ottumwa________________________________________ 

 

Business Address_______________________________ City ________________________ Zip ____________ 

 

Telephone Number      Business___________________________  Residence____________________________ 

 

State qualifications for auctioneer license, including education: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Business occupation(s) last five years, include location, kind and extent: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

When and where have you previously been licensed as an auctioneer: 

__________________________________________________________________________________________ 

 

Have you ever had an auctioneer’s license cancelled? _____________  If yes, state particulars: _____________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Surety Bond company: _______________________________________________________________________ 

 

I, being duly sworn, on my oath depose and say that I am the applicant above named; that I know the 

application contents and statements made therein are true and correct.  I further depose and say that if granted 

an Auctioneer’s license I will obey all laws of the State of Iowa and ordinances of the City of Ottumwa, Iowa, 

pertaining to said license. 

 

Date of application _________________________      ________________________________________ 

                                                                                                                          Signature of Applicant 


