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City of East Peoria 
401 W Washington Street 

East Peoria, IL 61611 
Phone:  309-698-4715      

Fax:  309-698-4747 
             New [  ]       Renewal [   ]  

APPLICATION FOR AUCTIONEER 
 

 
 
APPLICANT INFORMATION: 
 
Name of Applicant:  Last: ________________________________  First:________________________ Middle Initial:______ 
 
Business Name:_____________________________________________________________________________________ 
 
If incorporated name and address of principal officer:______________________________________________________     
 
Tax ID Number:_____________________________________ 
 
Physical Address_____________________________City___________________State__________________Zip_________ 
 
Mailing Address______________________ _______City___________________State__________________Zip_________ 
 
Contact Phone Number: (       ) _______-_________           Alternate Phone Number: (      ) _______-________ 
 
 
AUCTION INFORMATION: 
 
Address of Proposed Auction Place____________________________________________________ 
 
Type of merchandise to be sold/contracted for:___________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Have you ever been license or engaged in the same or similar activity?  If so, where have you been licensed? 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
I, the undersigned, hereby declare that I have carefully read the Section of the City Code relating to this business; that I 
understand it thoroughly and will carry out every provision thereof.  I further state that the statements and answers 
contained in this application are true to the best of my knowledge and belief, knowing that any false statement will be 
sufficient cause for denial or revocation of said license and/or prosecution. 
 
_______________________________________________________________Date________________________________ 
(Signature of applicant) 
 
Initial Application and Renewal Fee   $15.00 for one day license and $100.00 for year license      Date Received______________   Accepted by____________ 
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