CITY OF GRAFTON

APPLICATION FOR MOTOR VEHICLE DEALER’S LICENSE

Type of Application: __ Initial __ Renewal LICENSE TERMJULY 1, toJUNE30,_
Name of Dealership Sales Tax Permit No.
Mailing Address Telephone No.
City State Zip Code County
Street/Highway Location City State Zip Code
Authorized Agent Title Telephone No.
Mailing Address City State Zip Code
Dealer’s franchise on what make(s) of vehicles? NOTE:

Do you have an established place of business within the State of ND?

YES NO
Do you own your place of business?
OWN RENT LEASE
Do you maintain service and repair facilities at the established place of business?
YES NO

To qualify for licensing as a dealer
of new or used motor vehicles, you
must have an established place of
business within the State of North
Dakota, with an office containing
the books, records and files
necessary to conduct the business,
and with motor vehicle service and
repair facilities.

PLEASE ENCLOSE:
1. Proof of current State Motor Vehicle License
2. $25 Annual Dealer’s License fee payable to the City of Grafton

3. If this is your initial application, please enclose proof of dealer’s franchise or contract with a manufacturer or distributor

of new motor vehicle(s) which the dealer will sell.

4. If this is your initial application, please enclose $50 inspection fee payable to the City of Grafton.

Application and fee(s) must be filed by June 1st at: City of Grafton

P.O. Box 578, 5 East 4" Street

Grafton, ND 58237
701-352-1561

As authorized agent of this dealership, | am applying for the dealer’s license as indicated above. Operations of the
dealership will comply with all provisions of Section 14-121 of the City of Grafton Code of Ordinances. All information

provided above is true and correct, to the best of my knowledge.

Signature of Authorized Agent Date

FOR OFFICE USE ONLY

Date of Inspection: Inspector:

Conditions Found:

Approved: Denied:

Inspector’s Signature:




