Auto Industry Division

DR 2105 (06/01/21)

COLORADO DEPARTMENT OF REVENUE P.O. BOX 17087

SBG.Colorado.gov/AID DENVER CO 80217-0087
(303) 205-5604

dor_dealers@state.co.us

Buyer Agent License Application

Original application

IMPORTANT: A Buyer Agent License may only be approved under the authority of the Executive Director. Refer to the
"Buyer Agent Application Information"” sheet for additional information. Make check payable to the Department of Revenue.

Check One: ] 2555 Original Application ~ Check One: ] Individual ~ [] Partnership  [] Corporation  [] Limited Liability
1. Name of Applicant (Individual/Partners/Corporation/LLC) Trade Name Registration Number

2. Trade Name Business Phone Email Address

3. Address of Business Location (exact location, no post box addresses allowed) |City ZIP County

4. Premises are: If leased, from whom? Address of Lessor Date Lease Expires
L] owned [ Leased

5. Mailing Address (if different)

6. List all owners, partners, members, or stockholders and the company ownership percentage of each below. (Use additional paper if necessary)

Date of . Social Security Number and %
Full Name Birth Home Address (Street, City, State, ZIP) Email Address Home Phone Owned
SSN

Email
SSN
Email
SSN
Email
SSN
Email
SSN

Email

7. Can each owner or partner provide proof of lawful US presence? (Attach a Copy of Identification). |:| Yes |:| No
Please review emergency rules in order to understand what constitutes "Proof of Lawful Presence".
SBG.Colorado.gov/AID (see section: Licensing)
8. In the past 10 years has the applicant; any partner, any LLC member or manager, or any corporate stockholder, director or [ vYes [ No
officer of said applicant ever been arrested, charged with, convicted of or plead no contest to any felony or misdemeanor/crime
excluding traffic violations? If yes, give full details on a separate sheet including crime, type (felony of misdemeanor),
date place of conviction, sentence received, etc. You must also attach copies of all final court judgments for those
convictions. Failure to comply will result in your license being delayed or denied.

9. Has the applicant, any partner, LLC member or manager, corporate stockholder, director or officer of said applicant ever:

a. Had a motor vehicle dealer's or salesperson's license subjected to denial or disciplinary action? L] Yes [ No
b. Had any other type of occupational license (excluding driver's license) subjected to denial or disciplinary action? L] Yes [ No
L ves [ No

c. Filed or been declared bankrupt?
Any "yes" answer above must be explained fully in separate letter signed and dated by applicant.

| have read the foregoing application and | know the contents thereof. All matters and things therein set forth are true under penalty of perjury in the
second degree. | agree to conform to all rules and regulations promulgated by the Motor Vehicle Dealer Board. | do hereby appoint the Executive
Secretary of the Motor Vehicle Dealer Board as my true and lawful agent for the service of process in any action which may be hereafter commended
against me on any claim for damages alleged to have been suffered by any person by reason of the violation of any of the terms and provisions of Motor
Vehicle Dealer Law. | hereby authorize the release to Board agents of any and all records pertaining to my employment and criminal background.

Signature Title
Printed Name Date
Agent Number Date Issued (Mm/DD/YY) Fee Submitted
For Official
Use Only CCIC Date (Mm/DD/YY) Date (MMDD/YY)
Department's Action: ] Approved [] Denied
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