WEST MILWAUKEE

SECONDHAND ARTICLE, JEWELRY DEALER OR PAWNBROKER APPLICATION
January 1,20 - December 31,20

To the President and Village Board of the Village of West Milwaukee, Wisconsin, | hereby apply
for a license to do business as a:

Secondhand Article Dealer ($27.50)
Secondhand Jewelry Dealer ($30.00)
Pawnbroker

In the Village of West Milwaukee, for a period of one (1) year. | agree to comply with all laws,
ordinances and regulations affecting the business in the said village if such license be granted
to me.

ANSWER ALL QUESTIONS FULLY AND COMPLETELY:  (PLEASE PRINT)
Applicants Information

U Individual L1 Partnership L  Limited Liability Company [J Corporation/Non-Profit Organization []

Full Name of Individual, Partnership, Corporation/Nonprofit Organization, Limited Liability Company:

Mailing Address City State Zip

Phone # Date of Birth E-mail Address

IF INCORPORATED, PARTNERSHIP, OR LLC LIST THE STATE AND ALL NAMES AND ADDRESSES OF OFFICERS AND DIRECTORS:
Name Title Address Phone #

Manager or Person in Charge

Home Address City State Zip

Phone # Date of Birth E-mail Address




Name of manager or proprietor of the business:

Have you ever been convicted of violating any law of the State of Wisconsin or the United States within the preceding ten (10) years
for a felony or within ten (10) years of any other law (misdemeanor, statutory violation punishable by forfeiture or county or
municipal ordinance violation in which the circumstances of the felony, misdemeanor or other offense substantially relate to the
circumstances of the licensed activity and if so, the nature and date of the offense and the penalty assessed)

Yes No

IF YES:
DATE OF SUCH CONVICTION

NAME OF COURT

NATURE OF OFFENSE

Name and location of business where license is sought in West Milwaukee (Business address & Business Phone #)

Description of secondhand items:

Description of Process/procedure:

The undersigned, being first duly sworn on oath, says that he/she is the person who made and signed this application for a
Secondhand License and that all statements made are true and correct. | understand that incomplete disclosure or any false
statements on this application can be cause for denial of the license for which | am applying.

Signature of Applicant Date
Subscribed and sworn before me this

Day of 20

Notary Public, State of Wisconsin

My commission expires:

Police Chief:
POLICE CHIEF APPROVAL: DATE:
(PLEASE ATTACH A COPY OF BACKGROUND CHECK)

For Village Use:
Date Application was received: Receipt #: Amount Received: S

Approved by:
Village Board Date: Approved or Denied: Lic#




