AUTHORIZED REPRESENTATIVE FORM

The dealership referenced below wishes to authorize the following representative(s) as authorized representative(s) at all of
National Powersport Auctions locations as of the date listed below.

Name of Dealership:

Printed Name of Representative:

Signature:

Email Address:

Cell Phone #: Date of Birth:

Driver’s License #:

Title:

For an additional authorized representative fill out the below portion:

Printed Name of Representative:

Signature:

Email Address:

Cell Phone #: Date of Birth:

Driver’s License #:

Title:

*Please note: NPA requires full social security numbers for representatives making cash payments over $1000. Please send a copy of
the each Representatives Driver’s License along with this form and email to dealer-reg@npauctions.com.

The representative is authorized to buy and sell vehicles on behalf of the dealership and, in connection therewith, to execute company checks and any other necessary
instruments or documents on behalf of said dealership where dealership currently does or may do business. The representative will be authorized until the dealership
provides written notice of termination of authorization, via a representa-tive removal or termination letter executed by owner of dealership. The dealership further guarantees
performance of all obligations and transactions of such authorized representative on its behalf and agrees to indemnify and hold harmless National Powersport Auctions,
including their agents and affiliates from all loss and/or expense caused by said dealership’s authorized representative’s actions. This guaranty consists of but is not
limited to dishonored or lost checks, defective titles, and inaccurate or false odometer mileage statements as well as any expense incurred in attempting to collect such
losses, including attorney fees.

Printed Name of Owner:

Signature: Date:

For questions contact Dealer Registration at 888.292.5339, ext. 923301 or by email at dealer-reg@npauctions.com.
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