
 
   

 
4015 78th Avenue P.O. Box 409 Milan IL 61264 

(HEREINAFTER REFERRED TO AS GQCAA OR AUCTION) 
 

GQCAA REMOVAL OF REPRESENTATIVE FORM 
 

 

 
 

� This form is necessary for your protection. 
� This form is valid and binding. 
� Please return paperwork to GQCAA via Fax: 309-787-4542, Mail: POB 409 Milan IL 61264 or  

Email: jessicad@qcaa.com 
 

 
 

DATE ________________________________  TELEPHONE ___________________________ 
 
NAME OF DEALERSHIP ______________________________________________________________ 
 
ADDRESS ________________________ CITY ____________________ STATE ______ ZIP ________ 

 
 

 
 
 
 
REPRESENTATIVE FULL NAME ___________________________________________________________ 
 
 
 
REPRESENTATIVE FULL NAME ___________________________________________________________ 
 
 
 
REPRESENTATIVE FULL NAME ___________________________________________________________ 
 
 
 
REPRESENTATIVE FULL NAME ___________________________________________________________ 
 
 
 

 
 
 
The undersigned hereby acknowledge that all information provided is true and Greater Quad City Auto Auction 
is to remove the above listed representatives. 
 
 

***THIS DOCUMENT MUST BE SIGNED BY A CORPORATE OFFICER OR OWNER.*** 
 

 
 
PRINT: X_______________________________       SIGN:X_________________________________   DATE:_____________ 
     CORPORATE OFFICER OR OWNER PRINT NAME    CORPORATE OFFICER OR OWNER SIGNATURE                      DATE SIGNED 
 


