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	OHIO DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VHEICLES

USED MOTOR VEHICLE DEALER
 APPLICATION FOR BUSINESS HOURS
Ohio Administrative Code (A.C.) 4501:1-3-08
	

	ALL used motor vehicle dealers are required to maintain five (5) hours a week, with two (2) of those hours being open to the public Monday through Friday 8 A.M. to 5 P.M. Business hours MUST be legible and posted near the entrance of the office. 

Any owner listed on the dealer’s license with the Bureau of Motor Vehicles or licensed salesperson MUST be present during the posted business hours at all times. Such violation of this requirement could be cause for the suspension or revocation of the dealer’s license.

	PLEASE WRITE LEGIBLY

	DEALER INFORMATION

	REGISTERED BUSINESS NAME
[bookmark: Text1]     
	DEALER PERMIT #
     

	REGISTERED FICTICIOUS OR TRADE NAME
[bookmark: Text4]     

	DEALERSHIP STREET ADDRESS
     
	P.O. BOX
     
	SUITE #
     

	CITY
     
	STATE
     
	ZIP CODE
     

	COUNTY
     
	BUSINESS TELEPHONE #
[bookmark: Text2]     
	CONTACT PERSON
     

	BUSINESS E-MAIL ADDRESS
     

	Please include a valid business e-mail address to receive electronic notification(s) on the processing of your application.



	BUSINESS HOURS

	
	OPEN
	CLOSE
	
	OPEN
	CLOSE

	MONDAY
	     
	     
	SATURDAY
	     
	     

	TUESDAY
	     
	     
	SUNDAY
	     
	     

	WEDNESDAY
	     
	     
	

	THURSDAY
	     
	     
	

	FRIDAY
	     
	     
	




	
PHOTOGRAPH

	REQUIRED at the time of application, a clear photograph of the posted business hours MUST be submitted via mail or
e-mail (JPEG format).

NOTE: If photographs are not clear, additional photos will be requested and a physical inspection may be performed.

	PHOTOS MAY BE SUBMITTED BY MAIL WITH THE APPLICATION OR BY E-MAIL (JPEG format) TO:
dealerphotos@dps.ohio.gov.


(If submitted by e-mail, please include dealership name and county in the subject line.)


If there is a change in the posted business hours, notification MUST be submitted to the Dealer Licensing Section. Failure to do so could be cause for the suspension or revocation of the dealer’s license.

FAILURE TO COMPLETE ANY PORTION OF THIS APPLICATION WILL DELAY THE PROCESSING OF THE REQUEST.

	I understand that the Registrar of motor vehicles must be notified if there is a change of status at the licensed location, including but not limited to, personnel of ownership, relocation of the place of business, posted business hours, and telephone number.

	I, as an authorized representative of the business entity or sole proprietor, acknowledge that all information in the foregoing application and in any additional documentation is true and correct.

	PRINTED OR TYPED NAME OF SIGNER
[bookmark: Text11]     

	SIGNATURE (OWNER, PARTNER, PRESIDENT, MEMBER, TRUSTEE, OR PRINCIPAL OWNER)
X
	DATE OF APPLICATION
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