
 
Dealers’ Choice  
       Auto Auction  
 
         2875 Junipero Ave.                   Signal Hill, CA 90755 
        Phone: (562) 424-9490              Fax: (562) 424-9481 
                            www.dcautoauction.net 

 
Attention Dealer: 

 

In order to complete the registration process a completed dealer packet is needed on 

file, please see attached. Also we need current copies of your 

                                      Dealers License 

                                      Sellers Permit 

                                      Bond 

                                      Business License 

                                      Sales License for each Dealer Rep. 

                                       

                                       

 

Please fax the completed dealer packet along with the above mentioned documents to 

(562) 424-9481. If you have any questions please call (562) 424-9490. 

 

         General Manager  –  Dave Smock 

                                         Office Manager  –  Engelie Klein 

      Dealer Registration  –  Milkee Wilkinson 

                  DMV Clerk  -   Lisa Reeser 

 

 

 
 
 Thank You, 
 Dealers’ Choice Auto Auction 

 
 
 



 
Dealers’ Choice Auto Auction 

 
Name of Dealership: ______________________________________________         Telephone # (____) ____________ 

 

(Legal Name if Different): _________________________________________     Fax: # (____) _________________ 

 

Address: _____________________________________  City: ________________  State: ______  Zip: _____________ 

 

Business Information 

 

Federal Tax ID #: _______________  TIN #: _________________ EIN#: __________________  
  

Is the Dealer:(please check one) An Individual: ____Partnership: ____Corporation: ____ 

Franchised: ______Used: _______Retail: ______  Wholesale: _______  Sales Tax #: _____________________ 

When was Dealer organized: _________________________________  Dealers License #: ________________ 

Do you expect to Buy:___Sell:___If you expect to buy, Will you use CashiersChecks:___Checks:___Flooring(AFC):___ 
 

Auction and its insurers are authorized to investigate the credit history of Dealer and any of Dealer’s Owner and Officers 

through banks, financial institutions, credit reporting agencies, and other sources.        Yes_______             No _______ 

 

List of Owners and Officers: 

(1) 

Name: ___________________________ Title: ________________________________ Social Security:# ____________ 

 

Home Address: __________________________ City: __________________________ State: _______Zip:___________ 

                          

Home  Phone #: ________________________  Cell Phone #: ________________________       

 

Driver’s License # (Salesman’s License #): ___________________________________ US Citizen?: ________________ 

  ***Please provide copy(s) 

(2)    

Name: ___________________________ Title: ________________________________ Social Security:# ____________ 

 

Home Address: __________________________ City: __________________________ State: _______Zip:___________ 

                          

Home  Phone #: ________________________  Cell Phone #: ________________________       

 

Driver’s License # (Salesman’s License #): ___________________________________ U.S. Citizen?: _______________ 

  ***Please provide copy(s) 

 
References: 

 

Other Auction you attend: _____________________________________________   How long Registered:___________ 

 

Other Auction you attend: _____________________________________________   How long Registered:___________ 

 

Credit Information 

 

Bank: ____________________ Address: _________________________________ Phone #:_______________________ 

 

Name of Official: _______________   Account #: ________________ How long doing business: ___________________  

 

SIGNATURE:_____________________________________________  DATE:________________________________ 



 
Dealers’ Choice Auto Auction 

 
Additional Authorized Representative(s) Form 

 
 

1) 

 

Company Name: ________________________________________      Date: ____________________ 

 

Representative: _________________________________________     Home Phone: (     )__________ 

 

Address: _______________________________________________     Cell Phone: (     ) ___________ 

 

City: ____________________________ State: ______ Zip:_______     U.S. Citizen: ______________ 

 

Salesman’s License #: _____________________________________   Social Security #: ___-__-____ 
    *** Please provide copy 

 

Representative Signature: _____________________________________________________________ 

 

Owner / Officer Signature: ____________________________________________________________ 

 

Authorized to: Buy Cars  Sell Cars  Sign Checks        (Circle All That Apply) 

 

 

2) 

 

Company Name: ________________________________________      Date: ____________________ 

 

Representative: _________________________________________     Home Phone: (     )__________ 

 

Address: _______________________________________________     Cell Phone: (     ) ___________ 

 

City: ____________________________ State: ______ Zip:_______     U.S. Citizen: ______________ 

 

Salesman’s License #: ________________________________     Social Security #: ___-__-____ 
    *** Please provide copy 

 

Representative Signature: _____________________________________________________________ 

 

Owner / Officer Signature: ____________________________________________________________ 

 

Authorized to: Buy Cars  Sell Cars  Sign Checks        (Circle All That Apply) 

 

 



 

 

          

         Bank Information Sheet 
 

Dealers’ Choice Auto Auction 

2875 Junipero Ave. # C 

Signal Hill, CA 90755-2111 

Phone (562) 424-9490 / Fax (562) 424-9481 

 

To : ( Bank Name and Address )      Date:      __________________ 

_____________________________________    Company: _____________________ 

_____________________________________                                  Account #: ____________________ 

_____________________________________                                  Principal:______________________ 

 

Phone Number ________________________ 

 

 

AUTHORIZATION:  I authorized you to release to Dealers’ Choice Auto Auction the information requested below 

concerning my account (s). 

 

                                                                                                              By: _________________________ 

                      Title: _______________________ 

 

BANK & DEALERS’ CHOICE AUTO AUCTION USE ONLY 

 

   The above company has requested check payment. Your evaluation of the account number (s) listed above will be 

appreciated. 

   

   Thank you for your assistance. 

 

   ________________________ 

   Dave Smock 

   General Manager 

 

 

Type of account: _______________________   Date opened: _________________ 

 

Does customer issue NSF checks?  [ ] Yes   [ ] No 

Average balance:  [ ] Low [ ] Medium [ ] High 3__ 4 __ 5__ 6___ figures 

Experience:       [ ] Satisfactory  [ ] Unsatisfactory 

Comments : 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________ 

 

 

 

_____________  ____________________  ___________________ 

Bank stamp   Authorized signature   Date 

 

 

 

 

 


