
APPLICATION FOR AUCTIONEER’S LICENSE 
 

TO THE COUNTY AUDITOR OF THE COUNTY OF ANOKA, STATE OF MINNESOTA: 
 
 FOR THE PURPOSE OF SECURING A LICENSE TO CONDUCT THE BUSINESS OF AN 
AUCTIONEER UNDER THE PROVISIONS OF CHAPTER 330, MINNESOTA STATUES, WITHIN THE STATE 
OF MINNESOTA, FOR AND DURING THE TERM OF ONE YEAR COMMENCING 
________________________, 20___ AND TERMINATING ON ___________________________, 20___. 
 
 THE UNDERSIGNED HEREBY APPLIES FOR AN AUCTIONEER LICENSE, AND IN SUPPORT OF 
THE APPLICATION SUBMITS THE FOLLOWING STATEMENT OF FACTS: 
 
1. Name of Applicant: ___________________________________________________________ 

2. Applicant’s age: _____________  Date of Birth: __________________________________ 

3. The applicant has been a resident of Anoka County for at least six months immediately preceding the date of 

this application and who’s current address is:  

___________________________________________________________________________________ 

 
Wherefore, applicant requests that an Auctioneer License be issued to the undersigned in conformity with 

the laws, which this license is granted. 
 
Dated: __________________________, 20___ 
 
________________________________________________________ 
Applicant 

 

Subscribed and sworn to before me this ___________ day of __________________, 20___. 
 
___________________________________________________   
Signature of Notary Public or other official     (Seal) 


	fillable-form: This is a dynamic form.  When you place your cursor over a blank on the form, the cursor will change to a bar and you can type in your information.  When you have completed all blanks, you can print out your finished form. (Blue text will not print.)
	auct-applicant-age: 
	auct-applicant-dob: 
	auct-end-month-day: 
	auct-start-month-day: 
	auct-start-year: 
	auct-end-year: 
	auct-applicant-name: 
	auct-applicant-address: 


