
Dealer #________________License Plate # _________________
Federal Fed ID #_________________________________________________
Company Name: _________________________________________________
Business Address: ________________________________________________

                   City: ___________________________________ State: _____ Zip: _________
Mailing Address (If Different): ________________________________________________________________________
Business Phone: ___________________________________ Fax Number: _____________________________________
Email Address: ____________________________________ Web Site: ________________________________________
Mobile/Cellular Phone: ________________________________
 (  ) Sole Owner (  ) Partnership (  ) Incorporated
 Form of Payment Preferred: (  ) Cash (  ) Company Check (  ) Floor Plan
 Month/Year business opened (under this dealer name or number): ___________________ (  ) Used Cars (  ) New Cars
 If new cars, type of franchise: ____________________________________________ Factory Dealer # ___________

OWNER OR OFFICERS:
Print Name: _____________________________________________ SS#: ________________DOB ___________________
Residence Phone: ______________________________ Res. Address: ____________________________________________
Position: _____________________________ City: ____________________________ State: ________ Zip: ____________
Do you (  ) Own (  ) Rent Years in current residence: __________________________

Print Name: _____________________________________________ SS#: ________________DOB ___________________
Residence Phone: ______________________________ Res. Address: ___________________________________________
Position: _____________________________ City: ____________________________ State: ________ Zip: ____________
Do you (  ) Own (  ) Rent Years in current residence: __________________________

ADDITIONAL AUTHORIZED EMPLOYEES (WILL BUY/SELL AT AUCTION)
Name: _____________________________DOB ___/___/___ Name: _________________________DOB ___/___/___
D.L. #: ______________________________________ D.L. #: __________________________________
S.S.#: _______________________________________ S.S. #: ___________________________________

BANK INFORMATION
Primary Bank: _____________________________________________ Bank Phone: ________________________________
Address: _______________________________________ City: __________________________ State: _____ Zip: ________
Acct.#: _______________________________ Date Opened: ________________ Type of Account: __________________
Bank Contact: ________________________________________________________________________________________

AUCTION REFERENCES
Auction Name: __________________________________________ City: __________________________ State: _______
Auction Name: __________________________________________ City: __________________________ State: _______
Auction Name: __________________________________________ City: __________________________ State: _______
Name of Bonding/Insurance Company: ___________________________________________Policy #: __________________

Date: ___ /___ /___ Owner/Officer Signature: X___________________________________________________

Please include a photocopy of your current state dealer license, and a voided business check. Please inform KAA of any name, 
address, telephone number, or personnel changes for your dealership’s security and integrity with this auction.

Inaccurate information may lead to termination of business with KAA.

Ron Kirby, Inc. d/b/a Kirby Auto Auction
370 Trotters Lane - PO Box 285 

Franklin, Kentucky  42135-0285
270-586-8288 tel   270-586-8823 fax

www.kirbyauction.com

Each Tuesday - 6:00 pm!



Ron Kirby, Inc. - PO Box 285 - Franklin, Kentucky  42135-0285
270-586-8288 tel   270-586-8823 fax

www.kirbyauction.com

Date:  ____________________

_______________________________________________ Your Bank Name

_______________________________________________ Street Address

_______________________________________________ City, State, Zip

(_____)___________________ Phone Number

To Whom It May Concern:

I hereby authorize “you/the bank” to release the necessary credit information to Ron Kirby, Inc. 
d/b/a/ Kirby Auto Auction to enable us to conduct business at that auction using our business check-
ing account.

Account Number: __________________

Additional Account Numbers:   _______________________

       _______________________

Your prompt response to this letter will be appreciated.

Sincerely,

__________________________________   ________________________________
Dealer Signature      Dealership Printed Name

__________________________________   ________________________________
Printed Name       City, State, Zip



Ron Kirby, Inc. d/b/a Kirby Auto Auction
370 Trotters Lane - PO Box 285 
Franklin, Kentucky  42135-0285

270-586-8288 tel   270-586-8823 fax
www.kirbyauction.com

Power of Attorney

The undersigned, and its subsidiaries hereby duly appoint Kirby Auto Auction, located at 370 Trottes Lane, 
Franklin, Kentucky, 42134 through its authorized employees and agents to act as our ATTORNEY-IN-FACT 
to sign all papers and documents that may be necessary pertaining to the sale and subsequent title transfer of 
the vehicle consigned by the undersigned to Kirby Auto Auction for its auction of the vehicles.  This includes 
without limitation, any title, and title transfer documents, and reassignment of odometer disclosure statements 
as required by Federal law.

In consideration of Kirby Auto Auction’s agreement to execute such documents on behalf of the undersigned 
when necessary, the undersigned shall indemnify, defend, and hold harmless Kirby Auto Auction, its affiliates, 
subsidiaries, officers, directors, employees, successors, and assigns from and against any and all loss damage, 
liability, claims, cause of action, and expenses of whatever kind and nature, arising from the execution by Kirby 
Auto Auction or its employees or agents of any certificate of title, odometer statement, bill of sale, or other 
document necessary to transfer ownership of consigned vehicles.

___________________________
Dealer Signature

___________________________
Printed Name

Subscribed and sworn to before this _____________ day of _____________, 20___.

__________________________
Notary Public

__________________________ 
Commission Expiration


