
 
 
 
 
 
  

         CITY OF BAY CITY, MICHIGAN 
 

AUCTION LICENSE APPLICATION 
 
 
 

Applicant’s Name __________________________________________________________________ Phone No._________________ 
 
Address ___________________________________________________________________________ 
 
Name of Business __________________________________________________________________ Phone No. _________________ 
 
Business Address ___________________________________________________________________ 
 
If operating under an assumed name, list name and address where business is presently being conducted: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Length of time the company or corporation has been in business in the City of Bay City _____________________________________ 
 
It is understood that a license fee of $25.00 must be paid for each day the auction will be held. 
 
Date or dates this auction will be held _____________________________________________________________________________ 
 
Location where auction will be held ______________________________________________________________________________ 
 
Description of goods/merchandise to be auctioned ___________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Name of Auctioneer __________________________________________________________________________________________ 
 
Address of Auctioneer ________________________________________________________________________________________ 
 

It is understood that the licensee, if granted a license to hold an auction sale, will abide by requirements of Chapter 30 of the 
Bay City Code of Ordinances and any other Ordinances of the City regulating thereto. 

 
 
                              ____________________________________________________ 
                                                                                                                                                            Signature 
STATE OF MICHIGAN) 
             ) SS. 
COUNTY OF BAY       ) 
 

Subscribed and sworn to before me this _______ day of ____________________, ________. 
 
 
                                          ___________________________________________ 
                                   Notary Public, ________________County, Michigan 
                                   My Commission expires: ______________________ 
 
LICENSE NO. __________ 
 
DATE ISSUED __________ 
 
AMOUNT PAID __________ 
 
 
 


