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Becker County 
Application for Auctioneer License (Resident) 

 
 
 
 
 

MN employer ID number 

 
Federal employer ID number (FEIN) 

 
Date of issuance 

 

 
 

Applicant's legal name Applicant's Date of Birth 

Business trade name (doing business as) Daytime phone 

Complete address of business location (permit location) County Email 

City State Zip code Fax number 

Resident address (if different than business address) City State Zip code Email address 

 

Type of legal organization (check one): 

Sole proprietor  Minnesota corporation: Enter date of incorporation      

Partnership  Out-of-state corporation: State of incorporation          

Other (describe)    Are you registered to do business in Minnesota? Yes No 

 

 
Branch office locations (attach a list if necessary) 

 
Address City State Zip code 

 

 
 
 

Address City State Zip code 

 
 
 

Under MN Stat. 330 I hereby apply for a license as an auctioneer to sell real estate and/or personal 

property at public auction and carry on the business of an auctioneer in the State of Minnesota for 

the period of one year. 

 
I am least 18 years of age and a resident of Becker County for at least six months prior to the date 

of this application 

 
I state that a surety bond has been filed with and approved by the County of Becker in an amount 

no less than $1,000.00 
 
 
 

Licensee signature                 Title    Print name                                            Date 
 

 
Licensing agent’s signature                 Title   Print name                                             Date 
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