
NEW APPLICATION: _____  (CHECK APPLICABLE)   RENEWAL:  _____

BLOOMFIELD POLICE DEPARTMENT
APPLICATION FOR TOWNSHIP OF BLOOMFIELD DEALER OF PRECIOUS

METALS, GEMS, AND SECOND HAND GOODS

          BUSINESS LICENSE APPLICATION

Please Attach a Copy of Valid Driver’s License
Please Print

NAME: _________________________________________________________  AGE:__________
                        Last                        First                      Middle                      Maiden
ADDRESS:______________________________________________________________________
                     Number                      Street                          Town                           State              Zip Code
DATE OF BIRTH: ______________________           PLACE OF BIRTH: _______________________
HOME PHONE: ______________  CELL PHONE: _____________BUSINESS PHONE: ___________
SEX:   M ____  F ____  RACE: _____________ HEIGHT: _______________  WEIGHT: __________
EYE COLOR: ___________________                                     HAIR COLOR: _____________________
SOCIAL SECURITY NUMBER: _______ - ________ - _____________
OCCUPATION:__________________________________________________________________
DRIVERS LICENSE NUMBER: _________________________STATE: ______ EXPIRATION:_______
CITIZEN OF U.S.?  YES ____ NO ____    IF NO, NATURALIZATION PAPERS MUST BE ATTACHED.  
YES ____   NO _____ (PAPERS ATTACHED)
HAVE YOU EVER BEEN CONVICTED OF A CRIME OR DISORDERLY PERSONS OFFENSE?
YES _____NO _____
HAVE YOU EVER BEEN ARRESTED OR SUMMONSED TO COURT ON ANY CHARGES?
YES _____ NO _____
 IF ANSWERSING YES, PLEASE PROVIDE DETAILS OF EACH INCIDENT: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
ARE YOU ADDICTED TO THE USE OF INTOXICATING LIQUORS OR ANY DRUG FORMING HABIT?
YES ____ NO ____

SECURITY CHECK AUTHORIZATION WAIVER

As indicated above, I have applied for non-criminal justice employment licensing.  For the 
purpose of this application, I hereby authorized the release of any criminal history record 
information criteria for the stated purpose to the Bloomfield Police Department and the 
Township of Bloomfield.  Any such information released as a result of this authorization shall be
used only for the express purpose of processing the above indicated application.

Signature of Applicant: _______________________________  Date: ______________________

==============================================================================
FOR POLICE USE ONLY

APPLICATION FOR: ______________________________________________________________

STATE OR FEDERAL STATUTE, RULE OR REGULATION, DESCRIPTION: ______________________
LOCAL ORDINANCE: _______________________ NON-CRIMINAL: ________________________
APPLICATION RECEIVED BY: ___________________________________ DATE: ______________

==============================================================================
SECURITY CHECK CONDUCTED

B.P.D.: _____________                       N.C.I.C.: ___________                         S.C.I.C.: ____________
DRIVERS LICENSE: ____________________   LOCAL POLICE JURISDICTION:  _________________
OTHER:________________________________________________________________________



NEW APPLICATION: _____  (CHECK APPLICABLE)   RENEWAL:  _____

==============================================================================
FOR POLICE DIRECTOR ONLY

APPROVED: ____     DENIED: ____   DIRECTOR’S SIGNITURE: _____________________________

IF DENIED, REASON(S): ___________________________________________________________

Federal Regulations (Title 28) prohibit the use of Computerized Criminal History inquiries for a 
purpose other than authorized, therefore, this record check is not necessarily conclusive, and is 
not intended as an endorsement of the applicant.




