License to Operate as an Auctioneer Application

Full Name:

| |

Business Address:

| |

Contact Number:

| |

Email Address:

| |

Date of Birth:

| |

Years of Experience as Auctioneer:

| |

Have you previously held an auctioneer's license?

C Yes C No

Ifyes, provide details:

Signature:

Date:

| |

Submit Application ‘
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