
 GOING OUT OF BUSINESS SALE 
PROMOTER REGISTRATION APPLICATION 

 
 
Return completed application to:   
Attorney General Liz Murrill    FOR OFFICE USE ONLY             
Louisiana Department of Justice        
Consumer Protection Section          
1885 N. 3rd Street                              
Baton Rouge, LA 70802              
Phone:  (225) 326-6400          
Fax:  (225) 326-6499 
Website: www.AGLizMurrill.com  
 
 
Instructions 
 
1. Applications must be accompanied by a certified check, bank check, or money order made payable 

to the Louisiana Department of Justice in the amount of $100.00.  
2. The $100.00 license fee is non-refundable.  
3.  Applications must include a copy of a written agreement between the promoter and the person 
 licensed to conduct the going out of business sale. The agreement shall contain the date that it 
 was entered into by the parties, all terms agreed to by the parties, the name and address of 
 the promoter, and signed by both parties. 
4.  Promoter registrations are valid for one year from the date of issuance and may be annually 
 renewed upon application and payment of a renewal fee. 
 
 
____________________________________________________________________________________ 
Applicant’s Name        Date 
 
____________________________________________________________________________________ 
Mailing address 
 
____________________________________________________________________________________ 
Street Address  
 
____________________________________________________________________________________ 
City     State    Zip Code 
 
____________________________________________________________________________________ 
Telephone Number    Fax Number   Email Address 
 
 
Tax Identification Number: ____________________________________________________________ 
 
____________________________________________________________________________________ 
Applicant’s Business Name and Address  
 
____________________________________________________________________________________ 
Mailing address 



 
____________________________________________________________________________________ 
Street Address  
 
____________________________________________________________________________________ 
City     State    Zip Code 
 
____________________________________________________________________________________ 
Telephone Number    Fax Number   Email Address 
 
 
 
 
Describe the type of business for which you plan to act as a promoter during the next 12 months 
(i.e. furniture, jewelry):________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
In which states have you acted as a promoter for a business conducting a “going out of business 
sale” during the previous 5 years? _____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
I swear that the answers and statements in the foregoing application are true to the best of my 
knowledge. Further, I understand the conditions in which this license is issued, and that no goods, 
wares, or merchandise other than those actually on hand in the places where such sale is to be 
conducted at the opening thereof, and as set forth in the attached inventory shall be included in 
this sale. I also understand that all documentation concerning the goods, wares, and merchandise 
to be included in such closing out sale, including but not limited to purchase orders and delivery 
statements shall be made available for inspection by an authorized representative of the Louisiana 
Attorney General’s Office. 
 
 
_______________________________ 
Signature of Applicant  
 
 
 
_______________________________ 
Name of Applicant  
 
 
 
________________________________ 
Date 
 
 
 

Subscribed and sworn to before me: 
 
 
________________________________ 
 
 
________________________________ 
Date  
 
 
________________________________ 
Signed (Notary Public) 
 
 


