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AUCTIONEER CHARACTER CERTIFICATE

Name of Person Completing the Character Certificate:

Home Address:

Contact Telephone Number:

| affirm the following:

1.

2.

| am more than eighteen (18) years of age.

| have known

Name of Auctioneer License Applicant

for at least two (2) years.
| know that he/she is applying for an Auctioneer License.
| know this person to be of good moral character.
| am a resident of New York City.
| am not a relative of the Auctioneer License Applicant.

| understand that falsification of any statement made herein is an offense
punishable by a fine or imprisonment or both.

Signature

Date
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