
 

                                             
 
 

PLEASE PRINT 

AUCTION HOUSE OPERATOR LICENSE REACTIVATION 
 
       License #____________  

1. Daytime Phone Number ________________________________  (include area code) 

2. _____________________________________________________________________________________ 
          First                    Middle                     Last      (as name will be printed on license)  

3. Home / Mailing Address: 

Street or PO Box  __________________________________________________________ 

City, State, Zip Code  __________________________________________________________ 

Home County (KY):  __________________________________________________________ 

Email Address   __________________________________________________________ 

4. Name of Auction House:  __________________________________________________________  

5. Auction House Address:  __________________________________________________________  

Mailing Address:   __________________________________________________________ 

City, State, Zip Code  __________________________________________________________ 

Auction House County (KY): _____________________  

6. Auction House Phone Number: ____________________________  (include area code) 

7. Days and Hours of Regularly Scheduled Auction: _________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

8. Do you have another Kentucky Auction House Operator license?  

No ______           Yes ________  If yes, list the license number(s): _____________________ 

 

 
 

COMMONWEALTH OF KENTUCKY 
KENTUCKY BOARD OF AUCTIONEERS 

2819 RING ROAD, SUITE 200 
ELIZABETHTOWN, KENTUCKY 42701 

http://auctioneers.ky.gov 
(270) 360-0736 

 



 
If the license applicant is the sole owner of this Auction House Business, simply indicate your signature and 100% 

ownership.  If more than one owner of the business, list each partner or shareholder and percentage of ownership. A 
license is required for each co-owner or manager who actively participates in the operation of the auction house.     

 
9.     AFFIDAVIT FORM 

 I hereby certify that the list below of the owner or owners of said auction house business listed in this application 
and the percentage of ownership is true and accurate. 
 

Auction House Owner     Percentage of Ownership 
 
1.  _________________________________  ______________________ 

2.   _________________________________  ______________________ 

3.   _________________________________  ______________________ 

4.  _________________________________  ______________________ 

 
 
10. KHEAA 

KRS 164.772 requires submission of the following information by individuals holding a professional license in the 
Commonwealth.   

Do you have an outstanding student loan or other repayment obligation with the Kentucky Higher Education Assistance 
Authority?  Yes [    ]    No [    ] 

If yes, are you:   current [   ]   or in default [   ] of this obligation.   If you are in default, your license to practice in the 
Commonwealth of Kentucky may not be issued until you make arrangements with KHEAA. 
 
 
11. Applicant’s Certification 

 I hereby submit the reactivation fee for an Auction House Operator License in conformity with the Auctioneer Law 

(KRS 330) and Regulations of the Commonwealth of Kentucky.  I certify that all the information is true and correct. I 

hereby authorize the police department or credit bureau to avail information about me to the Kentucky Board of 

Auctioneers.  I understand that all auction house operators and auctioneers conducting an auction in Kentucky are 

required, themselves or through their auction company, to maintain a Sales and Usage Tax permit reporting number with 

the Kentucky Department of Revenue.   

I have enclosed a check or money order for the reactivation fee of $155, made payable to the Kentucky Board of 

Auctioneers.  I have read and agree to abide by the applicable laws and administrative regulations.  

I understand that I, as an Auction House Operator, may not call the bids but will employ/contract with a licensed 

Kentucky auctioneer to call the bids. 

I have completed the Kentucky Auction Core Course and have attached proof. 

 

 

 
DATE:  __________________  SIGNATURE: _________________________________________ 
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