[bookmark: _GoBack]PERMIT APPLICATION FOR                                                                                         SECONDHAND DEALER/PAWN SHOP BROKER/SCRAP METAL DEALER 

Township: ______________________________________________________
	

Name of business: ______________________________________________________

Address of business: ____________________________________________________

Full name of applicant: ____________________________ Date of birth:  ___________

Current address: _______________________________________________________

All addresses of applicant for previous five years:  _____________________________
_____________________________________________________________________
_____________________________________________________________________


Any names used by applicant, in the last five years, other than that given above: 
_____________________________________________________________________

Drivers license number/state of issue: ______________________________________

Photograph:	_____	  A copy of the applicant’s driver’s license or ID card is attached (approved by the Township to which application is submitted)

Form of business (check one):

_____  Individual		_____ Partnership	_____ Association or Corporation




If partnership, association or corporation:

(a)     List name and current address of all Officers, Directors of the corporation and all persons owning 10% or more of the stock in the corporation or interest in the partnership or association:  [Note:  all persons listed must complete the Co-Owner Supplemental Information Form.]

Names						Addresses
_______________________________	____________________________________
_______________________________	____________________________________
_______________________________	____________________________________
_______________________________	____________________________________
(b)	List all other names and addresses used now or in the past five years by the partnership, association or corporation:

Names						Addresses
______________________________	____________________________________
_______________________________	____________________________________
_______________________________	____________________________________
_______________________________	____________________________________


(c)	________	A supplementary information sheet is attached for each person listed in subsection (a) above.

List names of all current employees:  _______________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Signature of applicant: __________________________________________________




NOTE:

All transactions must be reported to the Monroe County Office of the District Attorney’s Office within 24 hours. Instructions can be found at www.monroecountyda.com. 




------------------------FOR TOWNSHIP USE ONLY-----------------------------------------------------

$100.00 fee received: ___ day of _________, 20__; Check No. ____________ 

Date and time application filed:  ___________________, 20_____,  __________am/pm


APPLICATION APPROVED BY: ___________________________________________


