
INDIVIDUAL NAME:_________________________________________________       BIDDER NO.________________

DEALERSHIP NAME:_____________________________________________________(Must  have  Dealer  Authorization)

OWNER OF DEALERSHIP:_________________________________________________________________________

Mailing Address:___________________________________________________________________________________

City:_________________________State:___________Zip:_________________COUNTY:__________________

Physical Address:__________________________________________________________________________________

City:_________________________State:____________Zip:________________COUNTY:__________________

Business Phone: (______)________________Home Phone: (______)________________FAX: (______)______________

Local Phone (in Florida): (________)__________________ Mobile Phone: (________)__________________

BANK NAME:_________________________________________________  BANK PHONE: (______)_________________

Driver's License number and state:_________________________________________Date of Birth:__________________

Social Security #:________________________________Occupation:__________________________________________

(If mailing address is a P.O. Box in the state of Florida only)

CASH                 CHECK #_________   $_______________ AMOUNT RECEIVED    _______________ DATE RECEIVED

RESALE BY FLORIDA DEALER (Attach Current copies of Dealer's License & Annual Resale Certificate)
You will need to attach hereto a copy of your current Form DR-13, "Annual Resale Certificate" from the Florida Department of Revenue.
The copy of this certificate is preprinted with your Business Name and Location Address, your Registration Effective Date, and your
Certificate Number.  At the bottom left of the certificate copy, after the words, "Presented to:" you should fill in the words    :    Zephyrhills
Auction, Inc.   At the bottom right of the certificate copy,   affix authorized signature and date  where it says "Presented by:".

Florida Dealer's License Number______________________ Annual Resale Certificate Number______________________

RESALE BY NON-RESIDENT DEALER (Affidavit needed if you are a Licensed Dealer from Outside Florida)
If you are a licensed dealer from outside Florida and are not eligible for an Annual Resale Certificate from the Florida Deparment of
Revenue, you will need to execute an Affidavit for Resale of Motor Vehicle Outside Florida by Non-resident Dealer in the presence of a
Notary Public at the sale for each vehicle purchased.

State of_______________ Dealer License Number____________________ Sales Tax Certificate Number____________________

The undersigned (individually and as representative) agrees to the following terms and conditions:
1. All purchases must be paid in full (bid amount plus 6% premium, tax, tag & title fees) at the conclusion of the day's auction.  All sales are final.

Items sold AS IS, WHERE IS.
2. I have read and agree to the terms of this sale (set forth on this application, bidder paddle and purchase invoice/bill of sale) and said terms are

incorporated herein by reference.
3. If any check given in payment is not honored for any reason (including but not limitedto N.S.F., stop payment order, or the like) whether the

check be signed by me as the maker or endorser, or if I fail for any reason, to pay for my purchases or otherwise default, I agree to pay all
reasonable attorney's fees incurred, together with all cost of suit in event suit is instituted or any appeals therefrom.

4. I will pay any legal city or state sales or other tax assessed.  If at a later date I fail to qualify as exempt from any tax owed, I will promptly pay
any tax, penalties or fees found to be due.

BIDDER'S ACKNOWLEDGMENT

Date:_______________Witness:___________________ Signature:___________________________________________

  METHOD OF PAYMENT: One of the following three must be received before bidder number is issued.

CASH or $___________Cash or Other Deposit ___________Type (ie. CC, MO)

CERTIFIED FUNDS **__________________ rec'd by (clerk's initials) _____-______-_____ date rec'd

CHECK with LETTER $___________Amount of Letter of Guarantee

OF GUARANTEE **__________________ rec'd by (clerk's initials) _____-______-_____ date rec'd

MBNA America Credit Card$___________Amount of Available Credit To be determined day of auction

Instant Financing **Account Number__________________________________(if existing customer)

(OFFICE USE ONLY)

P.O. Box 996, Odessa, FL  33556  (813) 258-6726 BIDDER REGISTRATION
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