NEW APPLICATION: (CHECK APPLICABLE) RENEWAL:

TOWNSHIP OF BLOOMFIELD

DEALER OF PRECIOUS METALS, GEMS, AND SECOND HAND GOODS

BUSINESS LICENSE APPLICATION

.I..'

APPLICANT
NAME OF COMPANY:

OWNER:

BUSINESS ADDRESS:

MAILING ADDRESS:

BUSINESS PHONE: FAX:
EMAIL ADDRESS:

OPERATING HOURS:

DAY OF WEEK MERCHADISE WILL BE BOUGHT/SOLD;
__ MONDAY __ TUESDAY __ WEDNESDAY __ THURSDAY FRIDAY SATURDAY __ SUNDAY

Fees:

DEALER: $250.00

*(if the Dealer is a business entity other than a sole proprietorship, the officers in a corporation or the
partners in a partnership ( or limited partnership) each shall be listed, and shall complete and sign
separate Security Check Authorization Waivers.)

** PLEASE ATTACH A COPY OF VALID ZONING/ CERTIFICATE OF OCCUPANCY AND/OR CONSTRUCTION
PERMIT(S) FROM THE TOWNSHIP OF BLOOMFIELD**

**| hereby certify that | have obtained/will obtain the computer equipment and software required in
Subsection 417-11 of this Ordinance, for purposes of reporting all transaction data in electronic format
to the Bloomfield Police Department**

DATE: SIGNATURE:

(PLEASE NOTE: All licensees are assessed a late fee if renewed after January 15% in addition to any
violations of the Ordinance)

*hhkkhkhkhkhhkhkhkkhkhiiihikikk

The undersigned duly authorized agent of the applicant ATTACH

does hereby state that the above facts are true and correct

and hereby authorizes the Bloomfield Police Department CURRENT

to conduct full investigations into the background and

activities of all persons on this application. | am aware PHOTO

that if any of the foregoing statements made by me are

willfully false, | am subject to punishment. HERE
*hkkhkkkhkkhkkhkkhkhkkihkkikhihiik

DATE: SIGNATURE:

*hkkkkkhkhkhkkhhkhkhkkhkhkhkhhkhkhkkhkhhhhhhkhkkhkhhhhhkhkhhhhhhkhkhkhkhihhhkhkhkhhhhhhkhkhhhhrihhkhkhihrihhkhkhhiiiiikikikk

Township Clerk (print name):

Date of submission: Signature of Township Clerk:

Amount Paid: Receipt Number:

Police Director (print name):

Police Director’s Signature: Approved: Denied:

Reason, If denial:






