STATE OF ALASKA
DIVISION OF MOTOR VEHICLES
APPLICATION FOR DEALER LICENSE
3901 Old Seward Hwy STE 101
Anchorage, AK 99503-3600
(907) 269-5551
doa.dmv.correspondence@alaska.gov

APPLICATION TYPE LICENSE TYPE ORGANIZATIONAL STRUCTURE
[0 New Dealer [0 Reinstatement [0 New Motor Vehicles O New Motorcycles O Sole Proprietorship O Corporation
[0 Renewal [0 Address Change [0 Used Motor Vehicles [0 Used Motorcycles O Partnership [0 Limited Liability Company

BUSINESS NAME (Must match name on surety bond and business application)
— | DEALER NUMBER | TAXPAYER ID NUMBER | SURETY BOND COMPANY NAME SURETY BOND NUMBER
(@)
=
<Z’: MAILING ADDRESS CITY STATE ZIP
(a4
o
z BUSINESS LOCATION #1 CITY STATE ZIP
(%]
[Ve}
= | BUSINESS LOCATION #2 CITY STATE ZIP
N
o)
@ | JF YOU HAVE ADDITIONAL BUSINESS LOCATIONS, PLEASE ATTACH AS A SEPARATE DOCUMENT.
EMAIL ADDRESS PHONE NUMBER
OWNER/CORPORATE OFFICER NAME #1 TITLE
& | OWNER RESIDENCE ADDRESS CITY STATE ZIP
o
w
é OWNER/CORPORATE OFFICER NAME #2 TITLE
o
OWNER RESIDENCE ADDRESS CITY STATE ZIP
IF SELLING NEW OR CURRENT MODEL MOTOR VEHICLES, GIVE THE NAME OF THE MANUFACTURER OF THE MOTOR
% VEHICLE, THE DATE THE AGREEMENT WAS SIGNED, AND DURATION OF YOUR SALES AND SERVICE AGREEMENT WITH THE
E MANUFACTURER.
S | MANUFACTURER #1 DATE AGREEMENT SIGNED DURATION OF AGREEMENT
o
(@)
Z MANUFACTURER #2 DATE AGREEMENT SIGNED DURATION OF AGREEMENT
w
|
% LIST MAKES OF ALL MOTOR VEHICLES HANDLED* O *IF YOU SELL VARIOUS
= MAKES AND MODELS,
PLEASE CHECK HERE

| certify under penalty of law that the statements in this application are true and as the applicant, | intend to operate as a bona fide
dealer in motor vehicles with an established business at the location(s) given. | also certify that | am cognizant of Alaska’s motor
vehicle laws and swear to adhere to all laws and regulations relating to the title and registration of vehicles placed in the applicant’s
control and the issuance of dealer temporary permits.

X DATE, / /

X DATE, / /

FOR DIVISION USE ONLY

Processed By

Batch #

Batch Date

Amount Pd

Revised 9/23/2020

Form DLR-001
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