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Missouri Department of Revenue
Special Event Motor Vehicle Auction License Application

Mail to: Motor Vehicle Bureau Phone: (573) 526-3669
 Dealer Licensing Section E-mail:  dealerlic@dor.mo.gov
 P.O. Box 43 
 Jefferson City, MO 65105-0043   

Visit http://dor.mo.gov/forms/Dealer_Operating_Manual.pdf for additional information.
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Signature of Business Owner or Agent                      Printed Name                                              Date (MM/DD/YYYY) 

I certify under penalties of perjury:

	 •	Ninety	percent	of	the	vehicles	being	auctioned	are	at	least	ten	years	old	or	older;

	 •	No	more	than	three	percent	of	the	total	vehicles	being	auctioned	are	owned	and	titled	in	the	name	of	the	licensed	auction	 
	 	 or	its	owners;	

	 •	Within	 ten	days	of	 the	conclusion	of	 the	special	event	motor	vehicle	auction,	 the	auction	shall	 submit	a	 report	of	each	 
  vehicle included in the auction.  The report shall include information indicating if the listed vehicles were sold at the auction  
	 	 or	not	sold	at	the	auction;		

	 •	 I	understand	that	the	auction	may	obtain	only	three	special	event	motor	vehicle	auctions	within	a	calendar	year;

	 •	 I	understand	that	the	auction	is	responsible	for	ensuring	a	required	sales	tax	or	special	event	tax	license	has	been	acquired,	 
	 	 if	applicable;

	 •	 The	auction	is	registered	to	conduct	business	in	this	state;

	 •	 I	 understand	 that	 the	 auction	 must	 furnish	 the	 Department	 with	 a	 corporate	 surety	 bond	 or	 an	 irrevocable	 letter	 
	 	 of	 credit	 in	 the	 amount	 of	 one	 hundred	 thousand	 dollars	 ($100,000)	 which	 shall	 be	 conditioned	 upon	 the	 applicant	 
	 	 complying	 with	 the	 provisions	 of	 the	 statutes	 applicable	 to	 a	 special	 event	 auction	 license	 holder	 and	 the	 bond	 
	 	 shall	be	an	indemnity	for	any	loss	sustained	by	reason	of	the	acts	of	the	person	bonded;

	 •	 I	understand	that	the	auction	is	not	eligible	to	receive	dealer,	driveaway,	auction	or	wholesale	plates	or	temporary	permits;	and

	 •	 I	understand	that	the	auction	must	provide	the	purchaser	of	a	motor	vehicle	at	such	auction	the	current	contract	information	 
	 	 including,	but	not	limited	to,	name,	address,	and	telephone	number	of	the	auction	or	licensee.
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Ensure the following are included in your envelope:

	 •	 $1,000	license	fee	payable	to	the	Missouri	Department	of	Revenue;

	 •	 A	completed	corporate	surety	bond	or	an	irrevocable	letter	of	credit	as	referenced	above;	and

	 •	 A	fully	completed	and	signed	application.

Please	mail	your	application	and	supporting	documentation	to	the	address	listed	below.

___ ___ / ___ ___ / ___ ___ ___ ___

A	special	event	motor	vehicle	auction	is	an	auction	which	90	percent	of	the	vehicles	being	auctioned	are	at	least	ten	years	old	or	older,	
no	more	than	three	percent	of	the	total	vehicles	being	auctioned	are	owned	and	titled	in	the	name	of	the	licensed	auction	or	its	owners,	
the	duration	of	the	auction	is	no	more	than	three	consecutive	calendar	days	and	is	held	no	more	than	three	times	in	a	calendar	year	by	
a licensee.

Auction	Business	or	Legal	Name	 	 																																																														Business	Telephone	Number

Name of Person Completing Application                                          Title of Person Completing Application

Business Street Address                             City                                           State         Zip Code

(___ ___ ___)___ ___ ___-___ ___ ___ ___
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