
 

LOUISIANA AUCTIONEER’S LICENSING BOARD 
 

APPLICATION FOR  LICENSE 

5222 Summa Ct., Ste 352 
 Baton Rouge, LA  70809   

Ph: (225) 763-5568 

FOR BOARD USE ONLY 
Application fee ___________ 
 

Examination fee ___________ 
 

Re examination fee_________ 
 

License fee ___________ 
 

Annual renewal fee_________ 
 

Restoration fee ___________ 
 

Delinquency fee ___________ 

PHOTOGRAPH 
 

Attach a clear full face 
Passport-type 

Photo  of yourself 
That has been taken  
In the past 6 months. 

APPLICANTS MUST READ THE INSTRUCTION MATERIALS AND THE LOUISIANA  
AUCTIONEER LAWS AND REGULATIONS BEFORE COMPLETING AND SUBMITTING THEIR  

APPLICATION.  SIGNING THIS APPLICATION INDICATES YOU HAVE DONE SO AND THAT YOU 
UNDERSTAND AND WILL COMPLY WITH ALL LAWS AND REGULATIONS. 

Type of License Applying for:           Personal     Business 

 (CHECK ALL THAT APPLY 
 

SECTION 1 
TO BE COMPLETED BY ALL APPLICANTS 

(For firms: Use primary owner or share-holders personal information) 
PERSONAL INFORMATION 

 
 
 
 

FULL NAME _______________________________________________________________________ 
  FIRST   MIDDLE   LAST   

 
ADDRESS _______________________________________________________________________ 
  PHYSICAL ADDRESS 

 
  _______________________________________________________________________ 
  CITY    STATE   ZIP CODE 
 
PHONE # __________________________ BUSINESS PHONE__________________________ 
  AREA CODE  PHONE                 AREA CODE PHONE 
 
DATE OF BIRTH    ________________________ PLACE OF BIRTH __________________________ 
 
US CITIZEN    SOCIAL SECURITY #  ______________________________  
 
LEGAL ALIEN  Please Provide this office with a certified copy or your green card.   
 
PARISH OR COUNTY OF RESIDENCE____________________________________________________ 
 
BUSINESS ADDRESSES ________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
 

PLEASE USE ADDITIONAL PAPER IF NECESSARY 



SECTION 2 
EDUCATIONAL INFORMATION 

 
DID YOU GRADUATE FROM HIGH SCHOOL OR RECEIVE A GED CERTIFICATE _____________ 
           YES / NO 

 
COLLEGE(S)    _________________________________________________________________________ 
 
TRADE SCHOOL _______________________________________________________________________ 
 

SECTION 3 
EMPLOYMENT RECORD 

Describe all employment during the past 5 years starting with the most recent first.  (attach separate sheet if neces-
sary) 
 
Company name:__________________________________Address_________________________________ 
 
City______________________State_______Zip__________Phone_____________From_______To______ 
 
Company name:__________________________________Address_________________________________ 
 
City______________________State_______Zip__________Phone_____________From_______To______ 
 
Company name:__________________________________Address_________________________________ 
 
City______________________State_______Zip__________Phone_____________From_______To______ 
 
Company name:__________________________________Address_________________________________ 
 
City______________________State_______Zip__________Phone_____________From_______To______ 
 
 

SECTION 4 
QUALIFICATIONS 

 
Have you ever held, or do you now hold any type of auction license in any state, including Louisiana? 
 
Yes  No  If yes, list all licenses and their status.   
    Use separate sheet if necessary 
 
Type of License Held  License # State From mo/yr To mo/yr Status 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Name of Auctioneer School Attended __________________________________________________________ 
(Attach a copy of Diploma) 
 
Name & license number of Licensed Auctioneer you apprenticed under. ______________________________ 
(Attach Apprentice Completion Form If applicable) 
________________________________________________________________________________________ 
 
In what state was this apprenticeship done? _____________________________________________________ 
 

SECTION 5 
BUSINESS AFFILIATIONS 

 

Please state the names of all businesses with which you are affiliated, and give information as to how you are af-
filiated with each.  For example, are you an officer, employed full time or part time?  Or are you on contract with 
any auction business? 
 
CO. NAME                                    ADDRESS                   PHONE HOW AFFILIATED 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
If you own your own auction business(es), please provide this office with the name(s), address(es), and phone 
number(s) of  this/these business(es).  List all corporate and/or DBA’s that this business operates under. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 

IF YOU ARE APPLYING FOR AN INDIVIDUAL AUCTIONEER LICENSE ONLY  
SKIP TO PAGE 5 AND COMPLETE SECTION  7 

 

IF YOU ARE APPLYING FOR AN AUCTION BUSINESS LICENCE 
CONTINUE COMPLETING THE ENTIRE APPLICATION. 

 
SECTION 6 

To be Completed by Business Applicants Only 
 
Name of the Corporation, LLC, Partnership, Association, Company, or Firm to be licensed. 
Please include a certified copy of the partnership agreement or articles of incorporation. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Is applicant a   Corporation Partnership  LLC  Company/Firm 
 



If a corporation, name state in which incorporated.  ______________________________________________ 
 
 
Does this business operate under any other name?    Yes   No 
If so list name(s)  _________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Please give the complete physical address of this place of business. 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Mailing address if different from physical address.  ______________________________________________ 
 
_______________________________________________________________________________________ 
 
Phone #  ______________________________  Contact ______________________________ 
 
Fax #      ______________________________ Web Address_________________________________ 
 
Federal Tax ID # _______________________ LA State Sales Tax #  __________________________ 
 
Is this business registered with the Louisiana Secretary of State’s office and licensed to conduct business in  
Louisiana?      Yes   No 
 
List the names, addresses, and phone numbers of all persons with an interest in this business, giving their titles and 
showing degree or percentage of ownership if any. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
List all licensed auctioneers, or apprentice auctioneers associated with this business and give their license  
numbers.  ________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Has any partner, officer, or director, or employee associated with this business ever been convicted of charges in-
volving embezzlement, larceny, extortion, or obtaining money under false pretenses?    Yes       No 
If yes give details on a separate sheet of paper.   
 
Are there any civil suits or judgments pending against any partner, officer, or director 
of this business? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes       No 
If yes give details on a separate sheet of paper. 



 
 
 
Has any partner office or director or employee ever engaged in auction activities in any state prior 
 to this application?  If yes give name(s) and list all states where activities took place.  List all 
 types of licenses held by each person listed and their license numbers.   Yes        No 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
Has any partner, officer, or director or employee ever had an auctioneers license, apprentice license, 
real estate license, salesman’s license or any other type of occupational license suspended, revoked 
or refused by this or any other state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes         No 
If yes give details on separate sheet 
 
Will business be engaged in the auction business exclusively? . . . . . . . . . . . . . . . . . . . Yes       No 
 
State the nature of the auction business as to the type of goods sold. ____________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Do the auctioneers for the business understand and accept that they are liable for all professional 
actions of all members and employees of the business when operating within the scope of their  
professional activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes       No 
 
List 2 references that will attest to your reputation and adherence to ethical standards. 
Provide addresses and phone numbers for references. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

 
SECTION 7 MUST BE COMPLETED BY ALL APPLICANTS 

 
Section 7 

 
Please answer the following questions.  If yes is answered to any question, please provide com-
plete details on a separate sheet of paper.  Failure to answer these questions will result in im-
mediate refusal of application. 
 
Have you ever been denied an auctioneer or auction business license 
in this or any other state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes           No 
 
 



 
Have you ever had an auctioneer or auction business license suspended,  revoked,   
or refused renewal in this or any other state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Yes           No 
 
Have you ever been disciplined by the licensing authorities in this or any other state? Yes           No 
 
Is there any action pending against you in connection with any auctioneer or  
auction business license you held or now hold? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes           No 
 
Have you ever entered into a plea bargain agreement or pled no contest in this or    
any other State? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes           No 
 
Have you ever been convicted of any criminal offense (other than minor traffic offenses)  
Or Is there any criminal charge now pending against you in this or any other state? . . . . Yes           No 
If Yes please explain 
Do we have your permission to conduct a criminal background check?   Yes           No 
 

AFFIDAVIT 
 
 The undersigned, in making this application to the Louisiana Auctioneers Licensing 
Board for a license to carry on the business of auctioning under the provisions of the Auction-
eers License Act as amended, swears (or affirms) that he or she has read, and is thoroughly fa-
miliar with the provisions of the aforementioned Act, and agrees to fully comply with them.  
The undersigned further swears (or affirms) that all of the information given in this application 
is true and correct to the best of his or her knowledge or belief, and that any deliberate false-
hood or misrepresentation is grounds for immediate revocation of said license. 
 

Signature of Individual applicant:  ___________________________________________________ 
 

 
Signature of Business Owner(s)  ___________________________________________________ 
And Corporate Officers: 
    ___________________________________________________ 
 
    ___________________________________________________ 
 
    ___________________________________________________ 
 
    ___________________________________________________ 
 
 
Signature of Licensed Auctioneers ___________________________________________________ 
 
    ___________________________________________________ 
 
    ___________________________________________________ 
 
 
Subscribed and sworn to before me this _______day of ___________, 2000. 
 
My commission expires___________________20_____. 
 
Notary Public: _________________________________ 
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