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 AUTO DEALERS APPLICATION
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for renewal of a Class ______ (I, II or III) license.

1.   Name of Company: ____________________________________ D/B/A ___________________________________ 

      E-mail address: ________________________________________Phone #: _________________________________  
2.   Address and complete description of all premises to be used for the purpose of carrying on the business.

       

  

3.   Is the above concern an individual, co-partnership, an association or corporation?  ________________________________________
4.   If an individual, state full name and residential address.  If a co-partnership, state full names and residential      

      addresses of persons composing it:
      

      

5.   If an association or corporation, state full names and residential address of the principal officers and stockholders.
      President:
      Secretary:
     Treasurer:
6.   Are you a recognized agent of a motor vehicle manufacturer?  YES 

NO _________
      If so, state name of manufacturer:
  










7.   Have you a signed contract as required by M.G.L. c. 140 §58, (Class I)?  


8.   Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts thereof ever   

      been suspended or revoked?  YES
    NO________
Signature of Licensee: ________________________________________________________________________________

Home address & Phone #: _____________________________________________________________________________

Application must be filed 





    By December 15th
                                                                       Fee: $200.00 - Payable to: The City of Salem
ABOVE STATEMENTS ARE MADE UNDER PENALTIES OF PERJURY

