
APPLICATION FOR ACTIVATION OF AN
INACTIVE AUCTIONEER LICENSE
State Form 55151 (R / 2-14)

APPLICANT INFORMATION: In order to activate an inactive license during a four (4) year license period, the licensee must complete sixteen (16) hours of  
 continuing education, as required by 812 IAC 1-3-1-1.

INSTRUCTIONS: 1. Complete this form in its entirety.
 2. Attach proof of sixteen (16) hours of continuing education (no more than eight (8) hours in one (1) day unless obtained through an 
  approved distance learning continuing education program).
 3.  Attach proof of examination grades for all of those courses taken through an approved distance learning continuing education program.

APPLICANT INFORMATION
Name of applicant

Address (number and street, city, state, and ZIP code)

Telephone number

Signature of applicant

License number

(            )

CONTINUING EDUCATION INFORMATION

NAME OF SPONSOR / PROVIDER COURSE NAME DATE
(month, day, year)

EXAMINATION
SCORE *

TOTAL HOURS

USE ADDITIONAL SHEET(S) IF NECESSARY, FOLLOWING THE SAME FORMAT.

NUMBER
OF HOURS

CHECK FOR
DISTANCE
LEARNING

INDIANA AUCTIONEER COMMISSION
PROFESSIONAL LICENSING AGENCY

402 West Washington Street, Room W072
Indianapolis, Indiana  46204
Telephone: (317) 234-3009

E-mail: pla9@pla.IN.gov

Date (month, day, year)

E-mail address

* Only applicable if a distance learning course is completed.  
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