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Auction School Registration Application 
Fees not required 

 
 
Program/School Name: 
 

Course Name: (If applicable) 

School Location: (STREET ADDRESS MUST BE DESIGNATED BELOW) 
 

  Physical Address           _____                _ 
                                                                 (To be listed on TDLR website) 
 
  City, State, Zip Code                                          

 

Contact Information:  
 

  Name of Contact Person                                                                               ______ 
 
Mailing Address_______________________________________________________________________________________ 

                                                                             (All correspondence wil be sent to this address) 
 
City, State, Zip Code                                                                                               

 
  Telephone Number      Fax Number      
 
Email________________________________________________________________________________________________ 

Submittal Requirements: 
 
The following is required to be submitted with this registration application: 
 

• The Certificate of Approval from the Texas Workforce Commission showing your school is an approved 
career school or college and a program outline. 

OR: 
• Documentation from the Texas Workforce Commission that you are exempt from being registered as a 

career school or college, or a written explanation that you are not required to apply to the Texas Workforce 
Commission for an exemption.  A complete copy of the 80 hour auctioneer curriculum that will be taught is 
required to be submitted. 

 
 

STATEMENT OF APPLICANT 
 
By signing this application I certify all information submitted on this and attached forms is true and accurate.  I authorize TDLR to 
conduct any investigations of me which it deems prudent.  I understand that the information revealed in an investigation may be 
cause for disapproval of the application even though other requirements for a certificate have been met.  
 
 
______________________________________________________________________________________________________    
Signature of Authorized Representative                                        Printed Name                                                         Date               

 


