
AUCTIONEER
BUSINESS LICENSE APPLICATION
OFFICE OF THE CITY CLERK
ONE CITY SQUARE, SUITE 205
WARREN, MI 48093-2393
(586) 574-4557 / FAX (586) 574-4556

NEW c RENEWAL c

BUSINESS NAME: PHONE:

BUSINESS ADDRESS:
street city state zip

OWNER NAME: PHONE:

HOME ADDRESS:
street city state zip

DATE OF BIRTH: / /

EMAIL ADDRESS:

APPLICANT NAME: PHONE:

APPLICANT ADDRESS:
street city state zip

DATE OF BIRTH: / /

NAMES OF TWO SURETIES:

c EMAIL: c MAIL ONLY

c Business Address c Owner Address c ATTN:

c Other:

street city state zip

REQUIREMENTS:
c

c

OFFICE USE ONLY

POLICE: c ATTORNEY:

Issued by: _______
Computer 

Entry 
c Paper License c

BUSINESS 

CARD
c

FEE $ 110.00

LATE FEE* $

AUCTIONEER LICENSE NO. * Applied if renewal application received after 03/31

c OTC c MAIL

SEND CORRESPONDENCE BY:   

FEE: $110.00 ANNUALLY
LICENSE EXPIRES: March 31 ANNUALLY

10% late fee for renewal applications received after this date

I hereby apply for a license to operate as an auctioneer within the City of Warren in compliance with the Code of Ordinances of the City of 

Warren. (Chapter 8, Sec. 8-1 thru Sec. 8-21 thru 8-25)

PLEASE COMPLETE APPLICATION IN FULL

I certify that all statements on this application are true. I understand that any false information may result in the revoking of this 

license. 

Applicant Signature:

Print Name:

Preferred Mailing Address:

A surety bond in the sum of TWO THOUSAND FIVE HUNDRED DOLLARS ($2,500.00) with TWO (2) 

or more sufficient surety companies. Must be current through the term of the license (March 31)

Copy of Owner's Driver's License or State ID

* Note: New dwelling or new owner must obtain a new Certificate of Compliance from the Building Department

DEPARTMENT APPROVAL:

LICENSE EXPIRES: 03/31/20_______

* In accordance with the Warren Code of Ordinances mandated in Section 18-9: No license shall be issued or renewed under the provisions of 

this chapter or any other ordinance of the city until any and all personal property taxes, levied and assessed against such person by the city 

which may be due and payable at the time of the filing of the application for such license, shall have been paid (Applies to Warren businesses 

only) / THIS LICENSE IS NOT TRANSFERABLE & NON-REFUNDABLE

c PAID



Name Address

Name Address

SIGNED, SEALED AND DATED: ______________________________, 20______. 

WITNESS: PRINCIPAL:

Name Signature

Printed Name and Title

WITNESS: Surety:

Name Signature

Printed Name and Title

Notary Public

County, Michigan

My commission expires: ____________

Acting in the County of: _____________

ID #33417

are firmly bound onto the City of Warren, a Michigan Municipal Corporation, in the sum of two thousand and five hundred 

dollars ($2,500.00) to guarantee the performance of the Principal according to the following condition.

AUCTIONEER LICENSE

SURETY BOND NO. ____________________________

, as Principal, 

, as Surety, 

City Attorney Approved As to Form:

*WCO Sec. 8-25. Bond requirement. Before any license is issued under this article, the applicant shall execute a 

bond in the penal sum of two thousand five hundred dollars ($2,500.00) with two (2) or more sufficient surety 

companies, the bond to be approved by the city attorney. 

CONDITION:

The condition of this obligation is that Principal agrees to (1) faithfully comply with the provisions of the Warren Charter 

and the Warren Code of Ordinances, as well as, pay all penalties which may be recovered against him or her for the 

violation of any applicable provision; (2) faithfully account to the consignor or owner of the goods entrusted to him or her 

and moneys received by him or her, and (3) agree to protect and/or reimburse any person purchasing goods who shall 

sustain any damage by unlawful or fraudulent sale by the auctioneer. This Bond shall remain in effect for the entire license 

period. This Bond expires: ____________________________________________. 

The foregoing instrument was acknowledged before me this _____ day of __________________, 20____, 

by ___________________________________ the _____________________________ of said Company. 
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