
 
 

STATE OF TENNESSEE 
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500 JAMES ROBERTSON PARKWAY, SECOND FLOOR 
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TRANSFER OF AUCTIONEER LICENSE 
 

(Questions 1 through 6 must be answered or application will be returned) 
 
 

1. Name of Auctioneer______________________________________________________________ 
(Please Print)    (Social Security Number) 

 
2. Residence of Auctioneer________________ __________________________________________ 

   (Street/Number) (City) (State) (Zip)  (County) 
 

3. Auctioneer’s License Number _____________________________________________________ 
(Home Phone #) 

 
4. New Firm Affiliation ____________________________________________________________ 

(Name)     (Firm License #) 
 

5. Mailing Address of New Firm _____________________________________________________ 
(Street/Number)  (City) (State)  (Zip) 

 
6. Phone Number of Firm ___________________________________________________________ 

 
    
 
     _______________________________________________ 
       Auctioneer’s Signature 
 
 


