CITY OF WATERLOO, IOWA

APPLICATION FOR PAWNBROKER’S LICENSE

CITY CODE SECTION 23 DIVISION 2

All applicants must be present photographic proof of identification.

1.  
Name of Applicant: 













Place of Birth: 













Date of Birth: 



 Social Security No.: 






Home Address: 












2.
Name of Business: 













Business Address:  













Phone Number: 













Name of Manager or Proprietor: 











Name of Owner: 













Address of Owner: 












3.
Do you intend to operate business as: 


Individual________ Partnership________ Corporation  _________

If a partnership, please list below the names and addresses of all persons having a financial interest, by way of loan, ownership or otherwise in business:

If Corporation, please list below the state of incorporation, names and address of all officers and directors:

4.
Conviction Record:


Has applicant been convicted of any crime, except simple misdemeanor traffic violations? 
Yes ________ No _________


List place and court of conviction, the specific charge under which conviction was obtained, and the sentence imposed as a result of conviction.


Signed this  ________ day of _______________________, 20____.







Applicant

SATE OF IOWA 

)





)SS

BLACK HAWK COUNTY
)

I, the undersigned, first being duly sworn, depose, and say that the information as set out within the application for pawnbroker’s license and all of the statements made therein are true and correct, as I verily believe.  I will comply will all of the laws of the Untied States, the State of Iowa and the City of Waterloo, Iowa.







Applicant


Subscribed and sworn to be 











Before me this  

 day of 





 , 20









Notary Public

(SEAL)

We have researched the background of the above mentioned applicant and supply the following:

_______ Recommend for Approval

_______ Recommend for Denial







Planning, Programming and Zoning 
Date

_______ Recommend for Approval

_______ Recommend for Denial







Health Department



Date

_______ Recommend for Approval

_______ Recommend for Denial







Police Department
 


Date

