
SSS – Marketing & Redistribution 

6620 Young Road 

Little Rock, AR  72209, 501.565.8645, Fax 501.565.5059 

 

APPLICATION TO PURCHASE STATE OWNED SURPLUS PROPERTY 

************************************************************************ 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

 

NAME OF NON PROFIT ORGANIZATION: ________________________________________ 

 

STREET ADDRESS: ____________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________________ 

 

CITY: _____________________________________COUNTY:__________________________ 

 

STATE: ______________________________________ ZIP CODE: ______________________ 

 

TELEPHONE NO: ____________________________ FAX: ____________________________ 

 

ATTACH COPY OF 501-C-3 STATUS: _____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

I hereby authorize the following representative(s) to acquire property from DFA-Marketing & 

Redistribution.  It is understood that all property purchased will be utilized by the applicant for 

their institution. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

SIGNATURE OF PERSON AUTHORIZED TO OBLIGATE FUNDS: 

 

SIGNED: _____________________________________________________________________ 

 

PRINTED NAME: ______________________________________________________________ 

 

EMAIL ADDRESS: _____________________________________________________________ 

 

TITLE: __________________________________________DATE:________________________ 

 


