
Member Initial Application 

Thank you for choosing Your Auto Dealership \ LLP Auto.  We are excited to help you begin your automotive 
business. 

Please fill out the entire packet completely and legibly to avoid any delays in getting started.  We want to 
strongly emphasize the importance of calling us at 888-207-1911 with any questions you may have.   
Jessica will be happy to talk with you! 

Once you complete the entire packet, fax it to 877-801-2318 or scan and email it to 
jessr.yourautodealership@yahoo.com. 

 
Please call us to confirm we have received your application.  Upon approval, we can have you ready to attend 
auctions in as little as 7-10 business days. 

 

______________________     _____________    ________________________ 
First Name    Middle        Last Name 

 

______________________________________________________________ 
Date Of Birth 
 
_________________     __________________________________________ 
SSN                                   Driver’s License # and State 
 
 
____________________    __________________    _____________________ 
Cell Phone                             Home Phone                     Work Phone 
 
 
_________________________________________ 
Email Address 
 
_________________________________________________________________ 
Physical Street Address 
 
_________________________________________________________________ 
City, State, Zip 
 
_________________________________________________________________ 
Mailing Street Address 
 
_________________________________________________________________ 
City, State, Zip 
 



Application Questions 
Please answer the following questions honestly.  Honesty goes a long way with us, and we need this 

information to consider your application as a member. 
 

1. Have you ever been involved with a dealership either financially or operationally before?  If yes please 
list names of the dealership addresses and positions held. 

 

 

 

2. Have you ever been involved in a dealership whose license was suspended, cancelled, or revoked for 
any reason?  If yes list the dealerships names and addresses and a summary of the events. 

 

 
 

 

3. Have you ever been convicted in any jurisdiction of a violation involving a vehicle dealer license, title 
transfer, stolen vehicles, odometer fraud, or tampering?  If yes please provide full details including 
names, case numbers and dates. 

 

 

 

 

4. Have you been convicted of any misdemeanor or felony within the past 10 years?  Has your driver’s 
license ever been suspended or revoked? (Please remember a conviction does not necessarily 
disqualify a person from becoming a business partner.) 

 

 

 

 

5. Describe your employment history over the past 10 years with brief resume. 

 

 

 



 

6. List any drivers\mechanics you plan on using.  If you plan on working alone, just list your name. 
 
 
 
 
 

7. What is the Avg number of vehicles\units you plan on purchasing per month?  Also, what is the avg 
dollar amount you plan to spend per unit? 
 
 
 
 
 
 

8. Outline your planned business model activities (including retailing, wholesaling, brokering, and\or 
exporting.)  What niche are you considering pursuing? 
 
 
 
 
 
 

9. How much do you have to invest in inventory for your auto business?  Include all cash on hand for 
vehicle purchases.   
 
 
 
 

Funds Available Description: Amount: 
Checking:  

Savings:  

Inventory:  

Other:  

 

 

  

  



Authorization and Release Form to Conduct a Background\Criminal\Motor Vehicle Record Check 
 

Please note that this form is required in order for us to conduct the background and driving record checks needed to have members 
approved. 

I, the undersigned applicant, do herby authorize Your Auto Dealership\LLP Auto (HBS Enterprises LLC and any other affiliated 
companies), whether on its own, or by and through its independent contractors, to conduct a background\criminal\motor vehicle 
record information check about myself.  These background information checks mentioned above, may include, but are not limited 
to, employment and education verification, driving record information, personal references, personal interviews, and criminal 
background. 

I further authorize any person, business entity or govt agency who may have information relevant to the above to disclose the same 
to Your Auto Dealership\LLP Auto (HBS Enterprises LLC and any other affiliated companies) directly, or by and through their 
independent contractors performing such a search, including, but not limited to, any courthouse, any public agency, and all law 
enforcement agencies, regardless of whether such person, business entity or govt agency compiled the information itself or received 
it from other sources. 

I hereby release Your Auto Dealership\LLP Auto (HBS Enterprises LLC and any other affiliated companies), its independent 
contractors, and any and all persons, business entities, and govt agencies, whether public or private, from any and all liability, claims, 
and\or demands, of whatever kind, by me, my heirs, or others making such claims or demand on my behalf, for procuring, selling, 
providing, brokering, and\or assisting with compilation or preparation of the credit reports and\or background information checks 
hereby authorized.  

 

Signature: _____________________________________ Date: _____________________ 
 

 

First Name: _________________________________ Middle: _______________________ 

 

Last Name: ________________________________________________________________ 
 

Date Of Birth: ______________________________________________________________ 
 
Social Security #____________________________________________________________ 

 

Driver’s License #: ___________________________________________________________ 
 

State of Issue: ___________________ Issue Date: ________________ Exp Date: _________ 

 

Home Address: _____________________________________________________________ 

 
City, State, Zip: _____________________________________________________________ 

 



 

Reference Page 

 

Employer Reference: (We will not contact them without your permission.) 
 
Present Employer: __________________________________________________ 

Employer Address: __________________________________________________ 

City, State, Zip: _____________________________________________________ 

Employee Contact and Phone: ________________________________________ 

 

Personal References: 
 
Name: _______________________________________________________________ 

Relationship: ____________________________________ Phone: ________________ 

 

Name: _______________________________________________________________ 

Relationship: ____________________________________ Phone: ________________ 

 

Name: _______________________________________________________________ 

Relationship: ____________________________________ Phone: ________________ 

 

 

All statements made in this application are true and correct.  Information is obtained for the purpose of any 
criminal, credit, employment, driving record, and or police record needed.  I hereby give Your Auto 
Dealership\ LLPAuto (HBS Enterprises LLC) permission to perform due diligence upon my person and obtain 
any information they deem necessary in regards to consideration for membership with their company or any 
member companies. 

 

Applicant Signature: ________________________ Date: ______________________ 

 

  



Auction Registration Form 

 

Please let us know which auctions you would like to attend.  You can register for more than 3 auctions, but 
this is used as a good starting point.  If you need help identifying auctions in your area, call our office and we 
will be happy to assist you.   

 

First Auction Choice: 

Auction Name: _____________________________________________________________ 

Address: __________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Phone: _____________________________ Fax: ______________________ 

 

Second Auction Choice: 

Auction Name: _____________________________________________________________ 

Address: __________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Phone: _____________________________ Fax: ______________________ 

 

 

Third Auction Choice: 

Auction Name: _____________________________________________________________ 

Address: __________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Phone: _____________________________ Fax: ______________________ 

 

Contact us with any questions!! 

Jessica – Phone: 888-207-1911 

jessr.yourautodealership@yahoo.com 

 


