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fuplication Acct No: 1 1101-44'110
Recryd C}eck Fee $15 each p€rson

Accl No: 1110'l-46100

Dale: ._

Sellers Permit #

LICENSE APPLICATION
Fot

PAWNBOKER
SECONDHANO JEWELRY DEALER
SECONDHAND ARTICLE DEALER

SECONOHA.NO ARTICLE DEALER MALUFLEA MARKET

E Pawnbroker 5500.00

! Secondhand Article 9ealer $500.00
D Secondhand Jewelry Dealer $500.00
E Mall/Flea Market $1.000.00

J
*.

INSTRUCTIONS:

INDIVIDUAL LICENSE - Complete Sections 1 , 2, 3 and 6
PARTNERSHIP LICENSE - Complete Sections 1, 2, 3, 4 and 6
CORPORATE LICENSE - Complete Sections 1, 2, 3, 5, and 6

Have you, or any other person listed on this application, been convicted of any of the following

A FELONY WITHIN THE LAST TEN (10) YEARS? O YES

WITHIN THE LAST TEN (10} YEARS OF:

&NO

a misdemeanor? O yES *NO
a statutory viola:ion punishable by forfeature? 0 yES E NO
a county or municipal ordinance viotation? O yES 

ryNO

For each "YES" response provide the date of anest, the nature of the offense and conviction information:
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:4 :1
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E) Other (lf they are licensed in anolherE Original application D Renewal
Wisconsin Munici

CHECK ALL THAT APPLY:
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Telaphone Number
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(sEcTroN 3) BUSINESS TNFORMATTON
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Partnership Name:

L'st name, address, sex, race and date of birth (DOB) ol allp3rtners. Altach additionel she€ls foecessary
Name (Last. Firsl, Ml) Sex Race DOB Streel Address City

(SECTION 4) PARTNERSHIP INFORMATION

Corporation Name; State of
lncorporation

List name, address, sex, r&e and date of birth (DOB) ol all corporation oflicers and directors. Attach additional sheets l recessary

Name (Lasl. First, Ml) Sex Race DOA Street Address City State zip

(sEcTroN 5l coRPoRATE TNFORMATTON

I understand that this license may be denied or revoked for fraud, misrepresentation or false statement contained in
the application or for any vaolation of wis. stats. ss 134.71, 943.34, 948.62 or 948.63.

Under p€nalty of law, I swear that the information provided in this application as true and correct to the best of my
knowledge. I agree to inform the clerk within ten (10) days ol any change in the information supplied in this

i t(
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Print Name of Applicant:

application.

Signatu.e of Applicant

FOR ADMINISTRATIVE USE ONLY

Record Check @ $lS ea. person $ -1(
Pawnbroker License $ _
Secondhand Jewelry License $ _

Secondhand Arlicle License $ fY-
Secondhand Dealer Mall/Flea Market License $

$ 5l f Rc$#t2Ol+3A)OTOTAL FEE:

(SECTION 6) PENALTY NOTICE
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FEES RECEIVED:

D Fingerpriots E Record check

License # lssued: 

--

Dale License lssued:


