
Submit Completed Form To:
City of Auburn 
Revenue Office

144 Tichenor Avenue, Suite 6
Auburn, Alabama  36830 

Office:  (334) 501-7231 · Fax:  (334) 501-7297 
Website:  www.auburnalabama.org

CITY OF AUBURN TICKET SCALPER APPLICATION 

SECTION 1:  Applicant Information 

Name:  _____________________________________________________ Date of Birth:  ______________ 

Address:  ______________________________________ City:  ________________  State:  _____  Zip:  _________ 

Phone:  ______________________ Email:  _____________________________________________________ 

Social Security Number:  __________________ Driver’s License Number:  __________________ State:  _______ 

SECTION 2:  Additional Required Items

Copy of State issued Driver's License or Identification Card

$155.00 Permit Fee

Under penalties of perjury, I declare that I have examined this application and to the best of my knowledge and 
belief, it is true, correct, and complete. My signature indicates that I take full responsibility for this application 
and to comply at all times with and to fully observe all of the provisions of the ticket scalping ordinance, as 
appears in Ordinance No. 2881.  I further certify that I will not state, imply, or represent to any person that the 
issuance of the permit of registration is an endorsement by the City of Auburn. 

______________________________________________ _______________________________________ 

Applicant Signature and Date  Applicant Printed Name 

SECTION 4:  Notification

Any permit issued for ticket scalping may be suspended by issuance of a citation by any authorized sworn 
officer upon determination by the Department of Public Safety personnel such as but not limited to:  falsifying
application, use of permit by someone other than the permitted scalper; not having the permit and picture 
identification visible during ticket scalping activity; conducting activity in such a manner as to create a public 
nuisance or constitute danger to the public health, safety, and/or welfare; any other violation that Public Safety 
personnel deems necessary.  Suspension of permit shall require that the officer issue a written citation 
describing violation and registrant shall immediately surrender the previously issued permit. 

***ALL PERMITS MUST BE PICKED UP IN PERSON FROM THE REVENUE OFFICE BY THE NAMED APPLICANT*** 

For Internal Use Only 

Permit Number:  _____________ 

SECTION 3:  Declaration
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