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TEMPORARY PERMIT APPLICATION 
 

Pursuant to 23-112-805, Arkansas Statutes, I hereby make application and submit the required 
documentation for a temporary license to do business in Arkansas as a out of state new motor 
vehicle dealer, a manufacturer or distributor, an out of state salesperson or a factory 
representative or distributor representative for a period not to exceed seven (7) consecutive days. 

 
Temporary Permit Fee 

 
Franchised Motor Vehicle Dealer One Hundred Dollars $100.00 
Manufacturer Two Hundred Fifty Dollars $250.00 
Distributor Two Hundred Fifty Dollars $250.00 
Salesperson Fifteen Dollars $15.00 
Factory Representative Fifty dollars $50.00 
Distributor Representative Fifty dollars $50.00 

 
Name of Event:    

 

Date of Event:  /  /   City of Event:    
 

Current License #:  State(s) Licensed with:    
 

Federal ID#:  Sales Tax #:   
 

Business Name (d/b/a):    
 

Physical Address:    
Street Address 

 
 

City County State Zip Code 
 

Mailing Address:    
Street Address or P.O. Box 

 
City County State Zip Code 

 
Office Telephone Number:    

 

E-Mail Address:  Fax #:    
 

Contact Person:    

Arkansas Motor Vehicle Commission 
900 West Capitol, Suite 400 • Little Rock, AR 72201 

Telephone (501) 682-1428  

Print Form 



1. List authorized Line-Make for which you are applying for a temporary license:    
 
 
 

2. Give the name of each owner, partner and/or officer of the business and percentage of 
ownership. Please include home addresses and home phone numbers. 

 
 

Name:  Title:  %   
 

Home Address:    
 

Home Phone:    
 

Name:  Title:  %   
 

Home Address:    
 

Home Phone:    
 

Name:  Title:  %   
 

Home Address:    
 

Home Phone:    
 

Name:  Title:  %   
 

Home Address:    
 

Home Phone:    
 

3. Give the name of each Sales Person or Representative. Please include home addresses 
and home phone numbers. 

 
Name of Sales Person or Representative:    

 

Home Address:    
 

Home Phone:    
 

Name of Sales Person or Representative:    
 

Home Address:    
 

Home Phone:    
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4. Has the applicant, any partner, or corporate officer or director: 
 

Yes No Been convicted of a felony or equivalent charge anywhere? 
Yes No Been convicted of a felony or first-degree misdemeanor in any other 

  jurisdiction for violation of motor vehicle laws (excluding parking and 
  traffic laws)? 
Yes No Been denied or had new motor vehicle license suspend or revoked? 
Yes No Been refused a Motor Vehicle Dealers License or has his/her license been 

  suspended or revoked? 
Yes No Knowingly violated any law relating to the sale, distribution, or financing 

  of new motor vehicles? 
Yes No Knowingly purchased, sold, or otherwise acquired or disposed of a stolen 

  motor vehicle? 
Yes No Ever been convicted of odometer tampering? 

 
(IF THE ANSWER TO ANY PART OF QUESTIONS ABOVE IS “YES”, APPLICANT IS 
REQUIRED TO SUPPLY APPROPRIATE DOCUMENTATION AND EXPLANATION 
IN SPACE BELOW. IN CASE OF A FELONY CONVICITION, PROOF OF 
RESTORATION OF THE APPLICANT’S CIVIL RIGHTS MUST ACCOMPANY THIS 
APPLICATION.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Temporary Permit Fee 
 

Franchised Motor Vehicle Dealer One Hundred Dollars $100.00 
Manufacturer Two Hundred Fifty Dollars $250.00 
Distributor Two Hundred Fifty Dollars $250.00 
Salesperson Fifteen Dollars $15.00 
Factory Representative Fifty dollars $50.00 
Distributor Representative Fifty dollars $50.00 



 
 

CERTIFICATION 
 

(Must be completed by any applicant, any partner, or corporate officer or director make copies as necessary) 
 

Under penalty of perjury, I do swear or affirm that the information contained in this 
application is true and correct and that applicant, if licensed, will abide by all laws, rules 
and procedures of the Arkansas Motor Vehicle Commission. 

 
I further certify that I am authorized to bind the application with my signature. 

 
I understand that I must meet all license requirements as defined by the Arkansas Motor 
Vehicle Commission statutes and rules. 

 
I understand that our company has met the requirements for licensing in the particular 
state or territory are equivalent to the requirements in effect in this state at the date of this 
application. 

 
I understand that as the applicant I/we meet all the qualifications for the temporary permit 
pursuant to the rules of the Arkansas Motor Vehicle Commission. 

 
 
 

Date Signature – Principal / Agent 
 

STATE OF    
COUNTY OF    

 

On this  day of  (month),  (year), before me, 
the undersigned, personally appeared to be the person described in the forgoing instrument and 
acknowledge that he/she executed the same in the capacity therein stated and for the purposes 
therein contained and set forth. 

 
IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

 
 
 
 

 

SEAL 
Notary Signature 

 
 

My Commission Expires 

Arkansas Motor Vehicle Commission 
900 West Capitol, Suite 400 • Little Rock, AR 72201 

Telephone (501) 682-1428  
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