




























 
 
 

   

GOB-1 
(Feb. 2026) 

Complete the following for the business officer(s); director(s); persons with a 10% controlling interest in the business (proprietor, partner(s), 
owner(s), partner(s), member(s), shareholder(s)); and any person the applicant employs or procures to solicit for compensation, or to advise, consult, 
plan or manage a solicitation campaign. If an artificial entity(s) holds ownership, please complete for individual(s) whose ownership in a parent or 
holding entity(s) equates to a 10% controlling ownership interest of the applicant. Attach additional pages if needed.  
Name: ___________________________________________ Title: ________________________________________ 
Address: _______________________________________________________________________________________ 

Name: ___________________________________________ Title: ________________________________________ 
Address: _______________________________________________________________________________________ 

Name: __________________________________________   Title: ________________________________________ 
Address: _______________________________________________________________________________________ 

Name: __________________________________________   Title: ________________________________________ 
Address: _______________________________________________________________________________________ 

Has any person acquired a controlling interest in the applicant within the preceding twelve (12) months? ☐ Yes ☐ No  
If “Yes” identify the person(s) who obtained the controlling interest. ________________________________________ 
_______________________________________________________________________________________________ 

 

 

COMMONWEALTH OF KENTUCKY  
 OFFICE OF ATTORNEY GENERAL   
 Kentucky Office of Regulatory Relief   

1024 Capital Center Drive, Suite 200 
Frankfort, KY  40601  

  https://ag.ky.gov 
 

GOING OUT OF BUSINESS/FIRE/REMOVAL/OTHER KRS 365.415 SALE  
 LICENSE APPLICATION (GOB-1) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Complete the following and attach requested documentation: 

Legal name of applicant business: ____________________________________________________________________ 

Doing business as (DBA) name(s) (if any): _____________________________________________________________ 

Business mailing street address: _____________________________________________________________________ 

City: __________________________________ State: _______________________ Zip code: ____________________  

Please provide the following information regarding the applicant (check one): 

☐ Corporation   ☐ Limited Liability Company  ☐ Partnership 
☐ Individual  ☐ Other - please explain: ________________________________________________ 

State and date of incorporation, organization, or business formation: _________________________________________ 

Please attach a completed Surety Bond, Form GOB-2, or other bond satisfactory to the county clerk, which provides 
security for $1,000.00.   
 

SECTION A - APPLICANT INFORMATION 
 

SECTION B - OWNERS, OFFICERS AND AGENTS OF APPLICANT 

https://ag.ky.gov/
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Complete the following for inventory to be sold. In completing this section, the “purchase cost price” shall conform to the applicant’s most recent 
federal income tax return. Continued on next page. (Applicant can attach Excel spreadsheets or other documents containing same information). 
 Quantity Description of Item(s) Name and Address of Date of  Purchase  
 or Class(es) of Items Item Sellers to Applicant Purchase Cost Price 

 
 

    

 
 

    

 
 

 

 
 
 
 
 
 
 
  

SECTION C - SALE INFORMATION 
 
Complete the following: Attach any requested documents and additional pages if needed.  
Please state the type of sale for goods (check one)(see instructions at end if questions about types of sales): 

☐ Going Out of Business      ☐ Fire      ☐ Removal     ☐ Other KRS 365.415 Sale   ____________________(type) 

If “Going out of business” sale, has the applicant or related person(s) acquired two (2) or more prior going out of 
business sale licenses during the preceding four (4) year period?    ☐ Yes    ☐ No.  

If “Yes,” has applicant obtained Attorney General approval to obtain an excess Going Out of Sale license?  
     ☐ Yes (if “Yes” applicant must attach written documentation from the Attorney General for prior approval to 
obtain this excess going out of business sale license). 
     ☐ No. (if “No”, applicant must obtain Attorney General prior approval for applicant to obtain an excess going out 
of business sale license from the county clerk. The online application for Attorney General prior approval can be found 
the following link. https://www.ag.ky.gov/Resources/Pages/forms.aspx ) 

If a “Fire” sale, provide the location, time and cause of fire damage: ________________________________________ 
_______________________________________________________________________________________________ 

If a “Removal” sale, provide the address for premises where the applicant is moving the business: ________________ 
_______________________________________________________________________________________________  

Does the sale include foods or drugs damaged by fire or casualty?  ☐ Yes   ☐ No.  If “Yes,” applicant must attach 
written documentation from the Cabinet for Health and Family Services approving sale of the damaged food/drugs.  

Sale date(s) and time period: ________________________________________________________________________ 

Sale location street address: _________________________________________________________________________ 

City: __________________________________ State: _______________________ Zip code: ____________________ 

Nature of applicant’s occupancy of sale location:  ☐ Own   ☐ Lease    ☐ Other: ______________________________ 

Occupancy termination date (if any): _________________________________________________________________ 

Name of contact person in charge of sale: ______________________________________________________________ 

Contact person phone: ___________________________ Contact person email: _______________________________ 

Please explain the necessity or reason for the sale, including the descriptive name of the sale, and why the name 
truthfully describes the sale. ________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 

SECTION D - INVENTORY TO BE SOLD  

https://www.ag.ky.gov/Resources/Pages/forms.aspx
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Complete the following for inventory to be sold. In completing this section, the “purchase cost price” shall conform to the applicant’s most recent 
federal income tax return. Attach additional pages if needed. (Applicant can attach Excel spreadsheet or other documents containing same 
information). 
 Quantity Description of Item(s) Name and Address of Date of  Purchase  
 or Class(es) of Items Item Sellers to Applicant Purchase Cost Price 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

    
 

 

    
 

 

     
 

    
 

 

     
 

     
 

 
 

    

 
 

    
 

 
 

    

     
 

 
 

    

     
 

     
 

     
 

     
 

 
 

 

 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION D – INVENTORY TO BE SOLD (cont’d) 
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Complete the following for inventory purchased in the ninety (90) days preceding this application. Attach additional pages if needed. (Applicant 
can attach Excel spreadsheet or other documents containing same information). 
Quantity Description Of Item(s) Name and Address Of  Date of  Purchase  
 Or Class of Items Item Seller to Applicant Purchase Cost Price 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

By submitting this application, the undersigned representative for the applicant, does hereby swear or affirm under penalty of perjury, the following: 

(1) The undersigned is authorized to complete this form on behalf of the applicant identified in Section A. 
(2) The information and any attachments provided in and with this application are true and correct. 
(3) The sale is for the purpose described in all sale advertising. 
(4) The inventory identified in Section D contains goods purchased in the usual course of business for resale and does not contain 

any goods on consignment or goods with cancellation or return privileges.  
(5) No goods that are not in the inventory list in Section D will be added for sale after the application is filed. 
(6) The applicant or a related person(s) has not conducted a going out of business sale at the same location within two (2) years 

prior to the date of filing of the application. 
(7) If the application if for a going out of business sale, the applicant, or a related person(s) has not established a means, directly or 

indirectly, to continue the business at the same location upon termination of the sale, and the business described above is to be 
discontinued upon termination of the sale and is not to be continued by the same person, directly or indirectly, by partnership, 
corporation, or otherwise, under the same name or under a different name at the same location for which the inventory for the 
sale was filed. 

(8) No goods listed in the inventory have been the subject of a prior similar sale type conducted within one (1) year prior to the date 
of the application (unless they were damaged by fire, smoke, or water while in the possession of the applicant). 

(9) The applicant agrees to immediately notify the County Clerk issuing the license of any material change in any information or 
attachments provided in or with this application. 

(10) The applicant agrees to provide records and documents to said County Clerk or the Attorney General within a reasonable time 
after requested. 

(11) The applicant understands that its license application may be denied, and a license suspended or revoked by said County Clerk. 
 

_________________________________________________ ___________________________________________ 
         (Signature of Applicant Representative) (Date Signed) 

 

_________________________________________________  __________________________________________ 
                                 (Printed Name) (Title) 
 

 

SECTION F – SIGNATURE OF APPLICANT 

SECTION E – INVENTORY PURCHASED IN PRECEDING 90 DAYS  
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INSTRUCTIONS 
 

1. This application form MUST be completed and submitted to the County Clerk for the county where the sale will be 
conducted.  A list of all county clerk offices can be found online at https://kentuckycountyclerks.com 
 
2. The following attachments MUST be included with this application: 

(a) A completed Surety Bond, Form GOB-2, or other suitable bond acceptable to the county clerk, for at least $1,000.00 
security. 

(b) If the applicant has previously acquired two (2) or more going out of business sale licenses during the preceding 
four (4) year period, applicant must also attach written documentation evidencing Attorney General approval for the 
applicant to obtain an excess Going Out of Sale license. 

(c) If application is for the sale of food or drugs damaged by fire or other casualty, applicant must also attach written 
documentation from the Cabinet for Health and Family Services approving of the sale of the damaged food/drugs. 

 
3. “Going out of business sale” means any sale held in such a manner as to induce a belief that upon disposal of the stock 

of goods on hand, the business will cease and discontinue at the premises where the sale is being conducted. 
 

4. “Fire sale” means any sale held in such a manner as to induce a belief that the goods are being sold at a reduction in 
price due to damage by fire, smoke, water or otherwise. 

 
5. “Removal sale” means any sale held in such a manner as to induce a belief that upon disposal of the stock of goods on 

hand, the business will cease and discontinue at the premises where the sale is conducted, and thereafter will be moved 
to and occupy another location. 

 
6. “Other KRS 365.415 sale” means a sale advertised or represented to be a sale of goods in an insurance, bankruptcy, 

mortgage foreclosure, insolvent's, assignee's, executor's, administrator's, receiver's, or trustee's sale.  

This section is to be completed by the County Clerk’s Office.  

Application filed in _____________________ County Clerk’s Office  

Date application filed: _______________________   

License application decision:    ☐ Issue    ☐ Deny       

License No.:_________________________(if issued)    

 

_________________________________________________ ___________________________________________ 
                 (Signature of County Clerk) (Date Signed/License Issued) 

 

_________________________________________________  __________________________________________ 
                                 (Printed Name) (Title) 
 

SECTION G – COUNTY CLERK’S OFFICE  (For office use only) 

https://kentuckycountyclerks.com/
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COMMONWEALTH OF KENTUCKY 
OFFICE OF ATTORNEY GENERAL 

Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200 

Frankfort, KY  40601  
https://ag.ky.gov 

GOING OUT OF BUSINESS/FIRE/REMOVAL/OTHER KRS 365.415 SALE 
SURETY BOND (GOB-2) 

 
 
 

 

KNOW ALL PERSONS BY THIS DOCUMENT, that the above-identified applicant business, 
____________________________________, AS PRINCIPAL, and ________________________________________, 
a legal entity organized and existing under the laws of the State of ______________________, and authorized to transact 
surety insurance business in the Commonwealth of Kentucky under KRS Chapter 304, AS SURETY, are held and firmly 
bound unto the Commonwealth of Kentucky and _______________ County Clerk for the benefit of any person(s) 
suffering injury and loss by reason of any violation of KRS 365.410 to KRS 365.480 and KRS 365.992 or related 
administrative regulation, AS OBLIGEE, in the full penal sum of One Thousand Dollars ($1,000.00), lawful money of 
the United States of America, for the payment of which we hereby bind ourselves, jointly and severally, our heirs, 
executors, administrators, successors, and assigns firmly by these presents. 

WHEREAS, the above-named Principal has applied to the ___________ County Clerk’s Office for a license 
authorizing a going out of business, fire, or removal sale and is required to furnish a surety bond with such application 
in accordance with the provisions of KRS 365.420. 

NOW, THEREFORE, the condition of this obligation is such, that if the Principal shall faithfully and honestly 
fulfill all its obligations to the Obligee in accordance with the provisions of KRS 365.410 to 365.480 and KRS 365.992 
or related administrative regulation, and no person(s) suffer loss from the Principal’s professional solicitor activities by 
virtue of such registration, then this obligation shall be released; otherwise, to remain in full force and effect.  

This Bond becomes EFFECTIVE this the _______ day of _____________, 20_____. 

The Surety may cancel this bond at any time by filing thirty (30) days’ written notice of its intent to cancel or 
terminate this bond with the __________ County Clerk’s Office.  The Surety shall not be discharged from any liability 
already accrued under this bond, or which shall accrue before expiration of the thirty (30) day period.   

This BOND shall not become void upon the first recovery thereon but may be sued upon from time to time until 
the full amount thereof shall have been exhausted.   

(continued on next page) 

SECTION A - APPLICANT 

Legal name of applicant business (Principal):___________________________________________________________ 

DBA (Doing Business As): _________________________________________________________________________ 

Street Address: _______________________________________ City: _______________________________________ 

County: _________________________State: __________________________ Zip Code: _______________________ 

Name of Contact Person: ___________________________________________________________________________ 

Contact Person Phone: ____________________________ Contact Person Email: ______________________________ 

SECTION B - SURETY BOND 

https://ag.ky.gov/
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INSTRUCTIONS 

 A completed Surety Bond, form GOB-2, or other suitable bond acceptable to the county clerk, for at least $1,000.00 
security MUST be completed and submitted together with a Going Out of Business/Fire/Removal/Other KRS 
365.415 Sale License Application, form GOB-1, to the County Clerk’s Office for the county where the sale will be 
conducted.  

By submitting this completed Surety Bond form, the undersigned hereby swears and affirms, under penalty of perjury, 
that the undersigned has authority to execute and sign this Surety Bond on behalf of the Principal; and that the Principal 
business applicant agrees to be bound by the terms of this Bond.   

_______________________________________________        __________________________________________ 
   Signature of Principal Seller Representative Date Signed 

_______________________________________________  __________________________________________ 
Printed Name       Title 

The undersigned hereby swears and affirms, under penalty of perjury, that the undersigned has authority to execute and 
sign this Surety Bond on behalf of the Surety, and that the Surety will be bound by the terms of this Bond.   

_______________________________________________        __________________________________________ 
Signature of Surety Representative Date Signed 

_______________________________________________  __________________________________________ 
 Printed Name  Title 

SECTION B – SURETY BOND (continued) 
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