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AUTO AUCTION QUESTIONNAIRE 

(Complete for each location) 
 
Business Trade Name        __________________________________     
        

 
1. How often do you hold an auction?  Daily  Weekly  Monthly  Other       
 _______________________________________________________________________________  
 
2. What are your hours of operation?        __________________      

 
3. Do you serve food and/or beverages to persons attending the auction?     Yes No 
 If Yes, please describe       ______________________________________________________ 
 __________________________________________________________     
   
4.       About your “employees”: 

a] How many owners?         How much are they paid annually? $      
b] How many full time employees?        How much are they paid annually? $      
c] How many part time employees?        How much are they paid annually? $      
d] How many contract workers?        What is total cost of contract labor?$      
 

5. Do you sell autos titled in your business name?      Yes  No 
   If Yes, do you also operate as a Licensed Dealer?       Yes  No 
 
6. Do you sell autos on a consignment basis?      Yes   No 
      If Yes:  does your Consignment Agreement hold the owner of the auto  
           responsible for Physical Damage, including Theft?     Yes   No 
      (attach copy of your Consignment Agreement) 
 
7. How are autos transported to the auction? 

 by your drivers 
 by the Dealer’s drivers 
 by hired transport; If marked, who hires transport?       

          ____  
 by Drive-Away contractor; If marked, who hires contractor?       

     ________________________         
 
8. How are autos transported from the auction to the buyer? 

 by your drivers 
 by the Dealer’s drivers 
 by hired transport; If marked, who hires transport?       

     ________________________________  
 by Drive-Away contractor; If marked, who hires contractor?       

     ________________________         
 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, may be committing a fraudulent 
insurance act, and may be subject to a civil penalty or fine. 
* not applicable in all states 
 
Applicant Signature: ______________________________________   Date:     /      /      


