














LT-426 (Rev. 9/08)

NORTH CAROLINA DIVISION OF MOTOR VEHICLES
LICENSE AND THEFT BUREAU

3129 MAIL SERVICE CENTER
RALEIGH, N.C. 27699-3129

APPLICATION
FOR SALES REPRESENTATIVE LICENSE

(EXPIRATION DATE) (LICENSE CLASSIFICATION)

DRIVER’S LICENSE NUMBER FEE

NAME
STREET
CITY-STATE

BIRTH DATE RACE COLOR HAIRWEIGHT

CUSTOMER ID SEX HEIGHT COLOR EYES

YES NOQualifying sales representative works for a dealer at least
25 hours a week on a regular basis and is compensated
by the dealer.

ENDORSEMENT BY EMPLOYER

CERTIFICATION BY EMPLOYER

I hereby certify that the person named on this
application was employed as a sales representative by the 
undersigned on
(fill in date for original applications only)

MTH                    DAY YR.

AS EMPLOYER I UNDERSTAND THAT I AM RESPONSIBLE FOR THE ACTS OF ALL SALES
REPRESENTATIVES EMPLOYED BY ME WHILE ACTING AS MY AGENT

BUSINESS NAME CITY LIC NO.

SIGNATURE
OF EMPLOYER

DATE

I hereby certify I have not been convicted of an offense set forth under
G. S. 20-106, 20-106.1, 20-107 or 20-112 within 5 years next preceding the date
off filing the application; or being convicted of a felony involving moral turpitude
under the laws of this State, another state, or the United States, I further certify
that I have never been refused or had a license issued under the Dealer
Licensing Act suspended or revoked and that I am familiar and will comply
with all the laws and regulations governing the conduct of motor vehicle salesmen
or representatives and will cooperate with the Division in administering the
North Carolina Motor Vehicle Dealers and Manufacturing Act, and information
and certification contained in this application are true and correct to the best
of my knowledge and belief.

SIGNATURE
OF APPLICANT
































