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APPLICATION FOR BUYING OR OTHERWISE ACQUIRING, GOLD 
SILVER, PLATINUM, GEMS OR SEMI-PRECIOUS STONE 

 
 

NAME               
             FIRST                                            MIDDLE                                         LAST 

HOME ADDRESS             

HOME PHONE         CELL PHONE      

BUSINESS ADDRESS            

BUSINESS PHONE       EMAIL ADDRESS        

TRADE NAME             

DATE OF BIRTH       PLACE OF BIRTH      

SOCIAL SECURITY NO.      HGT    EYES    HAIR    

LIST OF ALL OWNERS, STOCKHOLDERS AND MANAGERS  

NAME     ADDRESS      DOB   SOC    

NAME     ADDRESS      DOB   SOC    

NAME     ADDRESS      DOB   SOC    

NAME     ADDRESS      DOB   SOC    

TYPE OF LICENSE TO BE PURCHASED: 

CHECK ONE: 

  PERMANENT    TEMPORARY (NO. DAYS)          TRANSIENT (NO. DAYS) 

DATE, TIME, PLACE BUSINESS WILL BE CONDUCTED       

             

              

LOCATION OF PREMISES WHERE ITEMS BOUGHT OR TRADED AND RECORDS TO BE 

KEPT 
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REFERENCES:  LIST AT LEAST (3) THREE 

NAME      ADDRESS       PHONE    

NAME      ADDRESS       PHONE    

NAME      ADDRESS       PHONE    

 

I UNDERSTAND THAT ANY FALSE STATEMENT MADE ON THIS APPLICATION VOIDS 

THIS PERMIT AND THE LICENSE FROM THE BEGINNING. 

 

             
 DATE      APPLICANT’S SIGNATURE 

 

              
 
TO THE COMMISSIONER OF REVENUE, THE ABOVE APPLICATION TO PURCHASE A 
LICENSE IS HEREBY     . 
 
             
 DATE               CHIEF OF POLICE  

 
 
 

  

 

 

 


