
 
11511 STATE HWY. 44 

CALEDONIA, MN  55921 
PHONE: 507-724-1146     FAX: 507-724-3090 

 
 

DEALER REPRESENTATIVE AUTHORIZATION 
 

To Whom It May Concern: 
 
The Dealership referenced below wishes to authorize and register, as of the date listed below, the following person as an 
Authorized Representative, for, and on behalf of said Dealership, at Caledonia Auto Auction. 
 
_________________________________________________Date______________ 
Printed Legal Name or Representative                                                          
 
____________________________________________________________________________________ 
SSN                                                                                                    Date of Birth 
  
_____________________________________________________________________________________ 
Driver's License Number                       Issue Date         Expire Date           State/Province 
 
_____________________________________________________________________________________ 
Business Address 
 
_____________________________________________________________________________________ 
City                                      State/Province             County                      Postal Code 
_____________________________________________________________________________________ 
Business Telephone          Mobile Telephone 
 
_____________________________________________________________________________________ 
Email Address                                                                         Home Telephone 
 
The Representative is authorized to buy and sell automobiles for the Dealership and, in connection therewith, to execute 
company checks or drafts and any other necessary instruments of documents on behalf of said Dealership at Caledonia 
Auto Auction.  The Dealership further guarantees performance of all obligations and transactions of such Authorized 
Representatives on its behalf and agrees to indemnify and hold harmless Caledonia Auto Auction, including their agents 
and affiliates from all loss and/or expense caused by said Dealership's Authorized Representative's actions.  This 
guarantee includes but is not limited to losses from dishonored checks or draft defective titles, and false or inaccurate 
Odometer Mileage Statements as well as any expense incurred in attempting to collect such losses, including attorney 
fees.  
 
________________________________________________   ____________________________________ 
Legal Name of Dealership (Corp/LLC/LLP/Partner/Individual       Dealer License Number and Issuing State 
 
________________________________________________   ____________________________________ 
Trade Name of Dealership (Please Print or Type)                         Address of Dealership 
 
By:______________________________________________      __________________________________ 
Signature of Authorized Agent (Owner/Officer/Manager)                   Witness 
 
________________________________________________ 
PRINTED NAME Authorized Agent (Owner/Officer/Manager) 
 
Its:______________________________________________ 
PRINT Authorized Representative of Dealership 
 
____________________________________________________________________________________________ 
SIGNATURE  Signature and Title of Authorized Representative for Dealership                         Today's Date 


