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MVC DEALER CERTIFICATION / SIGNATURE CARD

The undersigned licensee hereby authorizes the person(s) whose signature appear below to act as authorized signatory as set forth in N.J.A.C. 13:21-15.1

-
I+ NAME (PRINT IN FULL) NJDL # OR COLOR PHOTO
>
~
8 ADDRESS CITY STATE/ZIP
<
V4
9 HOME TELEPHONE NUMBER
72}
SIGNATURE
TITLE: [JPartner [ Officer [] Director [] Employee [] Other Controlling Interest
I, am signing above as an authorized signatory of (business). I hereby certify that I have never been
convicted of a crime arising out of fraud or misrepresentation nor have I previously held a license issued by the MVC Chief Administrator or the
Commission that was revoked and not reissued.
Signature: Date:
~
I+ NAME (PRINT IN FULL) NJDL # OR COLOR PHOTO
bl
~
E ADDRESS CITY STATE/ZIP
<
Z
% HOME TELEPHONE NUMBER
SIGNATURE
TITLE: [J Partner [] Officer [ Director [] Employee [] Other Controlling Interest
1, , am signing above as an authorized signatory of (business). I hereby certify that I have never been
convicted of a crime arising out of fraud or misrepresentation nor have I previously held a license issued by the MVC Chief Administrator or the
Commission which was revoked and not reissued.
Signature: Date:

Signatories must submit a color passport size photo of themselves or a clear color copy of their state driver license or non-driver ID card. If you have a New Jersey driver license or
non-driver ID card, you may write your driver license number in the space provided above in lieu of a photo.

Pursuant to N.J.S.A. 39:10-19 et seq. and N.J.A.C. 13:21-15.5(a) 4 and (a) 7, the Chief Administrator may deny an application for a license, revoke or
suspend a license after it has been granted, or issue a cease and desist order to a licensee or to an unlicensed person or entity engaged in activities for
which a license is required if:

1.  One or more of the partners, officers, directors, other controlling persons, or employees or agent of the licensee or applicant previously
held a license issued under the authority of the former Division of Motor Vehicles or the Commission, which license was revoked for
cause and never reissued or was suspended for cause and terms of suspension have not been satisfied, or have willfully violated a
cease and desist order issued by the Chief Administrator.

2. The licensee or applicant knew or should have known that any employee, partner, officer, director, owner of a controlling interest or
agent of the licensee or applicant is an individual who has been convicted of a crime arising out of fraud or misrepresentation or
previously held a license issued by the Director of the former Division of Motor Vehicles or the Commission, which license was
suspended or revoked for cause and not reissued.

Signature card(s) must be filed for all persons authorized to act on behalf of the dealer. If you authorize any other person not listed above to execute
documents or if you revoke such authority of any person listed above, you must notify the Business Licensing Services Bureau immediately and re-
submit a current signature card(s) covering all persons having authority to execute documents on behalf of the dealership. All signature cards prior to
the most current are invalid.

I certify that the above-named individual(s), authorized as signatories for , are current
employees and were not hired or contracted as independent contractors. | have read the above in its entirety and certify that all of the information
included herein is true to the best of my knowledge. | am aware that if any of this information is willfully false, I am subject to punishment.

Business Name (Print in full): License #:
Licensee Name (Print): Title:
Licensee Signature: Date:

(Owner, Partner or Corporate Officer)

This form may be photocopied if more space is needed for signatories. BLS-20 (R 05/2015)
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