Fees are non-refundable Date Received [

,'? O Original Application [ Renewal Application Total $ -
- —

Receipt #
O Pawnbroker $210.00
O Secondhand Jewelry $30.00 Please allow approximately 4-6
G I"and Ch ute O Secondhand Avrticle $27.50 weeks for application processing
erierce pette: O Secondhand Mall/Flea $165.00
O Investigation Fee $7.00

APPLICATION FOR SECONDHAND ARTICLE DEALER LICENSE
Applies to: Pawnbroker, Secondhand Jewelry Dealer, Secondhand Article Dealer, Secondhand Mall/Flee Market

License Period is January 1 — December 31
License Period for Secondhand Mall/Flea is May 1 of an odd-numbered year until April 30 of the next odd
numbered-year

Individual License — Complete Sections 1, 2, 3, 5, and 6
Corporate/Partnership/LLC License — Complete Sections 1-6

SECTION 1 - APPLICANT INFORMATION

Applicant Name (First, M, Last) Date of Birth
Home Address City State Zip
Applicant Driver License/State ID Number DL/ID State of Issuance

Phone Email Address

Has the applicant ever resided outside of Wisconsin? If so, please list previous state(s) of residence

SECTION 2 — BUSINESS INFORMATION

Individual/Business Street Address City State  Zip Phone

Business Name

Owner’s Name

Business Manager’s Name

Building Owner’s Name

SECTION 3 - CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:

A felony within the last ten (10) years OYES ONO
Within the last ten (10) years of:
A misdemeanor? OYES ONO

A statutory violation punishable by forfeiture? 0O YES [ONO
A county or municipal ordinance violation? OYES ONO
For each “YES” response provide the date of arrest, the nature of the offense, and conviction information:
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SECTION 4 - PARTNERSHIP/CORPORATION/LIMITED LIABILITY COMPANY INFORMATION

Check the box the applies to your business: O Partnership O Corporation [ Limited Liability Company (LLC)

Partnership/Corporation/LLC Name State of Incorporation (if applicable)

List information for all additional partners/members. Attach additional sheets, if necessary

Name (First, MlI, Last) Date of Birth | Home Address City State Zip
Driver License/State ID Number DL/ID State of Issuance
Name (First, MI, Last) Date of Birth | Home Address City State Zip
Driver License/State ID Number DL/ID State of Issuance
Name (First, MI, Last) Date of Birth | Home Address City State Zip
Driver License/State ID Number DL/ID State of Issuance

SECTION 5-PENALTY NOTICE

I understand that this license may be denied or revoked for fraud, misrepresentation, or false statements contained in the
application or for any violation of Wis. Stats. §134.71, 943.34, 948.62 or 948.63. Under penalty of law, | swear that the
information provided in this application is true and correct to the best of my knowledge. | agree to inform the clerk within
ten (10) days of any change in the information supplied in this application.

Signature of Applicant: Date: / /

SECTION 6 - DOCUMENTATION REQUIRED

O Copy of Wisconsin Sellers Permit O Copy of Driver License or State ID of applicant(s)

FOR OFFICE USE ONLY

Date Sent for Approval | Licensing Committee Town Board Date Issued License Number
/ / / / / / / /

Secondhand Article Dealer Licenses are required within the Town of Grand Chute for any person or entity
operating as a pawnbroker, secondhand jewelry dealer, secondhand article dealer, or secondhand article dealer
operating within a mall or flea market. Applicable definitions are set forth in Wis. Stat. § 134.71(1)(a), (1)(c),
and (1)(e).

Chapter 535.64, Home Occupations, of the Grand Chute Municipal Code governs business activities conducted
within a residence. Any individual conducting business from a home that falls within one of the following
classifications shall contact the Community Development Department regarding the application for a Home
Occupation Permit: (1) office uses, including but not limited to accounting, architecture, web-based businesses,
brokering, and computer programming; (2) professional services, including but not limited to massage therapy,
physical therapy, photography, and real estate services; or (3) home goods and products made or produced as
part of the home occupation, including baked goods, cake decorating, and small-scale production of custom,
made-to-order crafts.
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