PRECIOUS METALS DEALER

LICENSE APPLICATION

GARDEN CITY

NESTLED BY THE RIVER

NON-REFUNDABLE FEES:

ANNUAL LICENSE........coiviie e, $400.00 BACKGROUND CHECK...........ccceevnenee. $25.00
TOTALFEESDUE...........ccoveeeeen,

PRECIOUS METALS DEALERS (INCLUDING ITINERANT DEALERS) MUST MAINTAIN A RECORD OF
EVERY ARTICLE PURCHASED OR SOLD, IN A METHOD COMPLIANT WITH CITY CODE AND PROVIDED
BY THE GARDEN CITY POLICE DEPARTMENT. IF THIS IS AN ITINERANT DEALER APPLICATION, PLEASE
INCLUDE ALL EMPLOYEES THAT WILL BE TRADING PRECIOUS METALS
(COMPLETE SEPARATE SHEETS IF NEEDED)

APPLICANT NAME: PHONE:
FIRST MIDDLE LAST
ADDRESS:
STREET CITY ZIP
DRIVER’S LICENSE NO. (Include a color copy)

MAILING ADDRESS (if different from above):

STREET CITY ZIP
OTHER NAMES KNOWN BY.
TYPE OF BUSINESS: INDIVIDUAL____ PARTNERSHIP___ CORPORATION __
NAME OF BUSINESS: BUSINESS PHONE
STREET ADDRESS OF BUSINESS:
STREET CITY ZIP

MAILING ADDRESS OF BUSINESS(if different from above):

STREET CITY ZIP

IF APPLICATION IS FOR AN ITINERANT DEALER LICENSE, GIVE DATE (S) OF INTENDED SALE

FROM: TO:

IF BUSINESS IS A PARTNERSHIP OR CORPORATION, PLEASE GIVE THE FOLLOWING INFORMATION ABOUT EACH PARTNER OR PRINCIPAL
STOCKHOLDER:

NAME OFFICIAL CAPACITY,

ADDRESS

NAME OFFICIAL CAPACITY

ADDRESS

YES NO (PLEASE INITIAL ON THE APPROPRIATE LINE )

1. HAVE YOU, OR ANY OFFICER, DIRECTOR, STOCKHOLDER, OR PARTNER, WITHIN THE PAST FIVE (5) YEARS, BEEN
CONVICTED, PAID ANY FINE, BEEN PLACED ON PROBATION, RECEIVED A DEFERRED SENTENCE, RECEIVED A WITHHELD
JUDGEMENT, SUFFERED THE FORFEITURE OF A BOND FOR FAILURE TO APPEAR OR COMPLETED ANY SENTENCE OF
CONFINEMENT FOR ANY FELONY OR NON-TRAFFIC MISDEMEANOR?

IF YES, GIVE DETAILS:




2. HAVE YOU, A PARTNER, OR ANY OFFICER, DIRECTOR, OR STOCKHOLDER HAD A PRECIOUS METALS DEALERS OR
SIMILAR LICENSE REVOKED BY THIS CITY OR ANY OTHER CITY OF THIS STATE OR THE UNITED STATES WITHIN THE PAST
FIVE (5) YEARS?

IF YES, GIVE DETAILS:

3. DO YOU HEREBY AUTHORIZE THE CITY OF GARDEN CITY, ITS AGENTS, AND EMPLOYEES, TO SEEK INFORMATION AND
CONDUCT AN INVESTIGATION INTO THE TRUTH OF THE STATEMENTS SET FORTH IN YOUR APPLICATION AND
QUALIFICATIONS?

I/WE HAVE READ ALL OF THE ABOVE AND DECLARE UNDER PENALTY OF PERJURY THAT EACH AND EVERY STATEMENT MADE IS TRUE,
CORRECT AND COMPLETE.

APPLICANT (PRINT NAME) SIGNATURE:

DATE:

OFFICIAL USE ONLY
RECOMMEND: APPROVAL DENIAL

CHIEF OF POLICE DATE

CITY CLERK DATE




